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for performance . convenience . economy 


B-D MULTIFIT® syringes 
B-D YALE’ needles 


In using B-D MULTIFIT Syringes with B-D YALE 
Needles, you are assured all these important 
benefits: 

superior performance —no leaking or jamming, uniformly 
smooth operation, minimum discomfort for your patients 


lower replacement costs —syringe parts are truly inter- 
changeable; needles rust-resistant throughout for longer life 


reduced breakage — syringe barrel is stronger, more resist- 
ant to breakage 
longer life —unground, clear glass barrel virtually elimi- 


nates “wear-out” due to friction; needles hold a sharp point 
...are made to withstand rugged use. 
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BECTON, DICKINSON AND COMPANY 
RUTHERFORD, N. 
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PHENAPHEN 


superior analgesic for ambulant patients 
“satisfactory for everyday industrial use’’* 


Robins 
» 


With PHENAPHEN ‘ROBINS’ for medical relief of pain— 


“THE AMOUNT OF LOST TIME 
... WAS GREATLY REDUCED" 


— reports this industrial physician* 


In his recent on-the-job study of pain relief in 
industrial practice, Murray* observed that; 


1. Phenaphen is more effective than a standard 


aspirin-phenacetin-cafteine formula for relief of 
moderate to severe pain... 


2. Phenaphen is free from side effects despite 


its greater analgesic action, .. 


3. Phenaphen is safe for machine 
operators since it is free from soporific effects, 
and thus permits returning to work or driving 
home with complete safety .. . 


4. The superiority of Phenaphen is 
shown by the fact that “the amount of lost 


time .. . was greatly reduced,’’* 
Formula: Each capsule contains: 
Acetylsalicylic acid Ql 162 mg 
(8 194 mg 
Phenobarbital (4 16.2 mg. 
Hyoscyamine sulfate (1/2000 gf)... 0.031 mg. 


Dosage: One or two capsules as required. In industrial 
practice, Murray noted that “because of the complete 
absence of side effects, it is justifiable to increase the 


medication to two tablets every four hours.’’* 
Supply: Bottles of 100 and 500 capsules. 


*Dr, R. J. Murray, Medical Dept., Sperry Gyroscope Co., 


in an article published in the New York State Journal of 


Medicine, August 15, 1953 (Vol. 53, No. 16). 


For more severe pain, Phenaphen is also 
available with varying dosages of codeine 
added to the basic formula, providing 
greater analgesia, free from the habituation 
hazards of addicting narcotics, as: - 


PHENAPHEN WITH CODEINE PHOSPHATE '4 GR. 
(Phenaphen No. 2) 
PHENAPHEN WITH CODEINE PHOSPHATE '2 GR. 
: (Phenaphen No. 3) 
PHENAPHEN WITH CODEINE PHOSPHATE 1 GR. 
(Phenaphen No. 4) 


A.H. ROBINS CO., INC. + Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 
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INDUSTRIAL MEDICINE ann SURGERY 
The Journal of Medicine in Industry 


This Journal is dedicated to the advancement of sound industrial medicine, including the surgery of in 
dustrial trauma. To that end its varying contents will embrace scientilic papers, reports, digests, news 
items and official statements, together with editorial comment. The editorial policy is to avoid undue 


censorship. Some contributions ably prepared will be published although contravening the personal 


opinions of the editors. Care will be exercised in checking the accuracy of known facts, as printed, but 
in all other respects statements and opinions are those of the author and may not be shared by the editors 
On any article, the editors reserve the right to comment favorably or otherwise, in the current or any 
subsequent issue. On this hasis, contributions are invited. The opinions expressed in any contributions, 
including the editorials of this Journal, do not necessarily reflect the attitude or opinions of any asso- 


ciated organization. 
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Sept. 25. Second and third degree burns Oct. 25, Healing is complete, with 
caused by flaming gasoline. Gauze mal scar tissue and no contractures, 
ressure dressings of Vitamin A and I) . : 
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intervals. 


—The topical application of White's Vitamin A and D. 
Ointment—to promote healthy granulation and rapid epitheliza-— 
tion—is particularly valuable in the treatment of burns, | 
abrasions and traumatic lacerations. Other indications include 
chafing, sunburn, slow-healing ulcers and bedsores. White's 
Vitamin A and D Ointment presents the A and D vitamins in — 
the same ratio as found in cod liver oil, in a pleasant, 

soothing, lanolin-petrolatum base. White’s Vitamin A and ID 
Ointment will not stain the skin and is easily laundered from 
clothing. Keeps: indefinitely at ordinary temperatures. 
SUPPLIED: |!4 0Z. AND 4 0Z. TUBES, | LB. AND 5 LB. JARS. 


White Laboratories, Inc. Kenilworth, N. Je 


in skin traumas : 
Rapid healing of tissue 

Speeds the return to work : 

gee 

White's Vitamir Ointment 


Lee M.D 
Aviation, 
California 


CLARENCE 
North 

Lan Angeles 
Southern 


American Ine., 
46, 


California 


29 
Territory of Hawaii 
40 Donauw C. Bews, M.D 
Canadian Hell Telephone Co., 
1060 Beaver Hall Hill, Montreal 
Kaatern Canada 
41 Rosse. M.D 
Imperial Oil, Ltd., 


66 Church Street, Toronto 1 
Middle Canada 
GOKDON SAUNDERS, 

710 Street, 

Vancouver 2, BA 
Weatern Canada 


IMA COMMITTEES 


42 M.D 


Seymour 


By Laws 
A. K. Perenson, 
K. F. Karov, M.D 
Cardiovascular Disease 
H. Uncentemen, M.D., 
Kurvus Crain, M.D 
S. Cuanivs Franco, M.D 
Leonany GotowaTen, M.D 
8. Huntinetron, M.D 
M. Kiine, M.D 
CHanies 
Chest Diseases 
A. J. Vorwatp, M.D., 
M. A. Connet,, M.D 
Hamiuin, M.D 
Oscan A, Sanven, M.D 
H. Tesnock, M.D 
Waten, M.D. 
Db. O. Watout, M.D 
Civil Defense 
M. H. Manson, M.D., Chairman 
G. Hanks, M.D 
KR. P. Jessur, M.D. 
Fr. Wittey, M.D 
Dermatology 
V. KLAUpeER, 
F. C, Comers, M.D. 
J. G. Downine, M.D 
G. Morais, M.D. 


M.D., Chairman 


Chairman 


M.D 


Chairman 


Chairman 


M.D., 


Kant Ossoune, M.D 

RAYMOND SusKIND, M.D 
Education and Training 

A. G. Kam™en, M.D., Chairman 

Bean, M.D. 

Joun CC, Durry, M.D 

J. 8. Fevron, M.D 

D. H. Gotowsrem, M.D. 

F. B. LANAHAN, M.D 

Lemus. MoGer, M.D 

J. Wisten Meios, M.D 
Finance 

Joun L. Nonam, M.D., Chairman 

J. M.D 


Rex Witson, M.D 


Gerlatricn and Retirement 
A. Vonacunen, M.D., Chairman 


Henny 8S. Brown, M.D 
W. A. Dawson, M.D 
Durchess, M.D 


M. H. Kronensenc, M.D 
F. Lyon, M.D 
WitLtam Sawyer, M.D 
Health Achievement in Industry 
T. Matsceny, M.D., Chairman 
ALLAN FLemine, M.D. 
Hamutn, M.D 
Cc, SoorTr McKIniey, M.D 
History 
Avraep H. Wuirraken, Chairman 
R. T. M.D, 
J. Roserts, M.D 
Mciven Woovy, M.D. 
Human Relations 
R. Lomax Weiss, M.D., Chairman 
H. R. Atuenron, M.D 
Detma W. 
G. A. M.D 


Award 


Gaanam Ross, M.D 
J. L. M.D. 
J. M. Lyncn, M.D 


Page 6 


| 


GILBEART H. COLLINGS, 
gr., of Florence, Alabama, 

has been assigned as Deputy 


Chief of the Army Environmental 
Health Laboratory, at Army 
Chemical Center, Maryland, and 
Chief of its Occupational Health 
Division. Before entering the 
service in June, MAJOR COLLINGS 
was Chief of the Occupational 
Health Branch of the Tennessee 
Valley Authority. Previously, he 
had served as Chief of the In- 
dustrial Section, TVA, and as 
Surgeon at the Bethlehem Steel 
Company’s Sparrow Point plant. 
He received his M.D. at Emory 
University, Atlanta, Georgia, in 
1941, and was awarded a master’s 


degree in public health from 
Johns Hopkins in 1945. 
U. DERNEHL, M.D., Medi- 


“ cal Director, Carbide and Car- 
bon Chemicals Company, Texas 
City, Texas, has been appointed 
Assistant Medical Director of 
Union Carbide and Carbon Cor- 
poration, New York. His appoint- 
ment was effective July 1, 1955. 
ROY E. JOYNER, M.D., who has been 
associated with Carbide and Car- 
bon Chemicals Company since 
1951 has been transferred from 
the chemicals plant in South 
Charleston, West Virginia, to 
succeed DR. DERNEHL at Texas 
City. 


K 
National 
Canada 


E. DOWD, M.D., Chief Medi- 
cal Officer of the Canadian 
Railways and Trans- 
Air Lines, was elected 
President of the Aero Medical 
Association at its 1955 Annual 
Meeting in Washington. He is the 
second Canadian to be elected 
head of this international organi- 
zation composed of some 2,000 
medical officers engaged in civil 


| 


Knudsen Award 
Medical Care 
Norsert J. Rowserts, 
AsA Barnes, M.D. 
F. P. Guwortt, M.D. 


M.D., Chairman 


B. A. M.D. 
MELVIN N. Newaquist, M.D. 
Leo Paice, M.D. 
Membership 
C. U. Desnent, M.D., Chairman 
G. N. Boyer, M.D. 
O. J. Preston, M.D. 
B. B. Reeve, M.D. 
Merit in Authorship Award 


J. F. MeCanan, M.D., Chairman 
F. Buchan, M.D. 

R. T. Jonnstone, M.D. 

A. G. Kammer, M.D, 


Meritorious Service Award 
L. HOLLAND Wuirney, M.D., Chairman 
S. CHARLES Franco, M.D. 
Jack Worse, M.D. 
Younes, M.D. 


Practice 
F. Snook, M.D., Chairman 
P. N. Barton, M.D. 
J. W. CrooksHank, M.D. 


FRANK HATLELID, M.D. 


WitKkte D. Hoover, M.D 
C. L. Jounson, M.D, 
G. P. McArpie, M.D. 


Probiem Drinking 
CLARENCE Lee Lioyp, M.D., Chairman 
R. G. Bett, M.D. 


R. F. Bucuan, M.D. 
W. H. CruicksHank, M.D 
S. Chances Franco, M.D. 
C. M. MeGi, M.D, 
B. L. Vossurcu, M.D. 
Public Relations 
Joun J. Pouras, M.D., Chairman 
HakoLp BRANDALEONE, M.D. 
R. M. Brown, M.D. 


J. M. M.D. 
D. D. McKinnon, M.D. 
T. G. Rieney, M.D. 


Publications and Editorials 
Carey P. McConp, M.D. Chairman 
F. BucHan, M.D. 
Hakrier L. Harpy, M.D. 
Oscar A. SANbdeR, M.D. 


Standards 
James P. HuGues, 
Epwin DeJonou, 
J. F. MeCanan, 
R. E. Setu, M.D. 
FE. A. Turcorr, M.D. 

Work, M.D. 

Standards for Vehicle Driving 
BRANDALBONE, M.D., Chairman 
Geratp J. FriepMan, M.D. 

G. H. Irwin, M.D. 
RAFARL PENALVER, M.D. 
R. E. Sern, M.D. 
Roserrt P. Sims, M.D. 

Surgery of Trauma 
FLoyp Suarrer, M.D., Chairman 
Bernard Benrenp, M.D. 

M. P. CHuarnock, M.D. 
Josern M. Dzios, M.D. 
Wittiam D. Frazier, M.D. 
Samvue. H. Joun, M.D. 

Toxicology 
Louts W. Srotyar, M.D., Chairman 
D. W. Fassett, M.D. 

Joun H. Foutcer, M.D. 
Rosert A. Kenoe, M.D. 
Rosert M. Warrous, M.D. 

Workmen's Compensation and Insurance 
Cart T. Ovson, M.D., Chairman 
THORNTON Boteau, M.D. 

McBaipe, M.D. 


M.D., Chairman 
M.D. 
M.D. 


EarLe Streece, M.D. 
W. G. Tuuss, M.D. 
WEEDEN, 


M.D. 


| 
| 
4 
| 
| 
} 
| 
4 | 
| 
| 
2 | 
| 
| 
| 


Memorable beauty, pastoral charm, vacationer’s diarrhea... . 
To combat susceptible infectious forms, STREPTOMAGMA exerts — 
potent antibacterial, adsorptive, and protective actions. Soothes — 
the bowel, encourages normal stool development. | 
For common noninfectious diarrheas, prescribe KALPEC’ 


pret with kaolin in alumina gel. 
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and military aviation problems. 
DR. DOWD has been associated with 
aviation medicine since the in- 
auguration of Trans-Canada Air 
Lines in 1937. He is a past presi- 
dent of the Airlines Medical Di- 
rectors Association and of the 
Internationa! Air Transport 
Medical Panel. During World 
War II, he served as an _ hon- 
orary wing-commander with the 
R.C.A.F. Medical Branch, Medi- 
cal Consultant on civil aviation to 
the R.A.F. Ferry Command. A 
graduate of McGill University in 
1923, DR. DOWD is a Fellow of the 
American College of Surgeons 
and also holds a fellowship in 
Aviation Medicine. He was re- 
cently certified as a specialist in 
Aviation Medicine by the Ameri- 
can Board of Preventive Medi- 
cine. The Aero Medical Associa- 
tion includes many _ research 
groups investigating the problems 
of high altitude flying, space 
medicine and other aviation prob- 
lems. 


“HE SECTION on Occupational 

Surgery of the International 
College of Surgeons will hold its 
meeting in Philadelphia at the 
time of the Twentieth Anniver- 
sary Congress of the College, 
Wednesday, September 14, 1955, 
at 1:30 P.M. The program will be 
as follows: “Soft Tissue Injuries 
of the Neck”——-M. E. LICHTEN 
STEIN, M.D., Chicago; “Plastic 
Surgery in Industrial Trauma” 
L. STRAITH, M.D., Detroit; 
“Priority in the Management of 
Multiple Injuries’—J. L. LIND 
QUIST, M.D., Chicago; ‘Manage- 
ment of Severe Ankle Fractures” 

WILLIAM H. CASSEBAUM, M.D., 
New York City. A. H. WHITTAKER, 
M.D., Detroit, is Chairman of the 
Section, and CHESTER C. GUY, M.D., 
Chicago, is Co-Chairman, 


HE Committee on Industrial 

Health of the West Virginia 
State Medical Association, in its 
report (West Virginia Med, J., 
August, 1955), requests con- 
sideration and approval of cer- 
tain recommendations among 
which are the following: “That 
practicing physicians be urged 
to become familiar with local or 
regional industries relative to 
their operations and hazards and 
that industries be encouraged to 
invite members of the medical 
profession to visit their various 
plants” .... “That individual 
physicians interested in the spe- 
cial field be encouraged to join 
the Industrial Medical Associa- 


New England Industrial Medical 
Association 
Officers—1954-55 

Kari T. Benenict, M.D., President. 
Norton Company, Worcester, Mass. 
Preston N. Barton, M.D., 
Vice-President 
New Departure Div., General Motors, 
Meriden, Connecticut. 
J. AtLan THompson, M.D., 
Secretary-Treasurer 
New England Telephone & Tele- 
graph Company, 
245 State Street, Boston. 
Board of Directors—1954.55 
Rosert FLANDERS, M.D. 
967 Elm Street, Manchester, N. H. 
Rosert C. THuomeson, M.D. 
General Electrie Company, Lynn, 
Massachusetts. 
Joun F. Kiusus, Ja, M.D. 
West Street, West Litchfield, Conn. 
Henry B. Moor, M.D. 
147 Angel Street, Providence, Rhode 
Island. 
Henry F. Howe, M.D. 
Procter & Gamble Company, Quincey, 
Massachusetts. 
Component Society of the Industrial 
Medical Association. 


Association of Mine Physicians 
Officers 
Geo, W. Easiey, M.D.. President 
Williamson, West Virginia. 
E. M. Howarp, M.D, Vice-President, 
Harlan, Kentucwy. 
J.C. Lawson, M.D., Secretary-Treasurer, 
Williamson, West Virginia 
W. R. LuNoby, Executive Secretary, 
Offices: Williamson. W. Va 
Pineville, Ky 


Committee on Organisation 

RK. O. Rogers, M.D., Chairman, 

Isluefield, W Va 
L. ¥ Norton, Va 
Cant FE. AUSMUs, Jeilico, Tenn 
J. A. Bennett, Alvoma W. Va. 
J. C. Moonr, Keen Mooutain, Va. 
T. M. Perey, M.D., Jeniins, Ky. 
P. E. Brackserry, M.D., Louisville, Ky 
Cart A. Grote. M.D., Huntsville, Ala. 
C. N. Carraway M.D., Birmingham, Ala. 
Component Society of the Industrial 
Medical Association. 


New York State Society of Industrial 
Medicine, Inc. 
Officers 
Joun J. Poutas, M.D., President. 
Lever Brothers Company, 390 Park 
Avenue, New York 22. 
Hanoy BRANDALEONE, M.D., 
Vice-President 
Third Avenuy Transit System, 
2396 Third Avenue, New York 36. 
Tuomas G. Rigney, M.D., Seeretary- 
Treasurer 
Standard Oil Company (N.J.), 
4U Rockefeller Plaza, New York 20. 
Executive Committee 
Dennis R. M.D. 
#1 Washington Street, Brooklyn 1. 
P. Guiwortt, M.D. 
601 West 50th Street, New York 19. 
Samuet M. Hyman, M.D., Ex-officio 
221 West 36th Street, New York 18. 
S. CHartes Franco, M.D., Ex-officio 
4 Irving Place, New York 3. 
Component Society of the Industrial 
Medical Association. 
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-_-Dermatoses in industry account for 
about 65% of occupational diseases. ' 
In occupational Germatoses as in 
othen disorders Terra-CortTrIL 
Ointment rapidly counteracts 
4 th inflammation and actual or = 
combined actions of 
anti-inflammatory adrenocortical 
steroid;? and TERRAMYCIN® — 
yg skin 


supplied: fr tubes 
oxytetracycline 


and 1% hydrocortisone, gleoho! (Contnit) 
in @ spécially formuiat.? 
ointment base. Also Topical 


Division, Chas. Plizer £ Co., Ing. 
Philadelphia, Company, 1954, p. 109. 
2. Rukes, 1. etal: Metabolism 3 481, 1954. 
3. Peterkin, G. M. J. 1:522, 1954, 


i. 
* 
brand of oxyletracye! ine and hydtg@gertisone . 
PFIZER LABORATORIES 


* AMERICAN ASSOCIATION OF RAILWAY SURGEONS + 


Officers 


Vremdent 


Artnur R. Merz, 


Executive Board 


M.D., Chairman, Chicago 


A. Surrern, M.D., St. Louis 

President. Rosert M. Grawam, M.D., Chicago. 

H. A. Srit.man, M.D., Ottumwa, lowa A. M. W. Hursu, M.D., Philadelphia. 

Vice-Presidenta RayMOoND Kepner, M.D., Chicago 

Joseru PRinzine, M.D., Denver Exnest C. OLSON, M.D., Chicago 

Cent, M.D., New Orleans Ray S. Wesr.ine, M.D.. Ch 

Linvo A. Hamivron, M.D., Lambertville, New 
Jerney Secretary 

Necorder Cuester C. Guy, M.D., 5800 Stony Island Ave., 

James Stack, M.D., Chicago Chieago 347, Midway 4-9200 

Treasurer t T (A t 

L HANSEN, M.D.. 139 West Van Buren, ecretary-Treaaurer Aamatant) 
Chicago 5, Wabash 2-4200, Ext. 220 H Dewnurst, Chicago. 


68th Annual Meeting, April 10-12, 1956, at the Drake Hotel, Chicago 


Michigan Industrial Medical 


Association 
Officers 

Paut J. Ocnanen, President 
Fisher Body Division, General Motors 
Corporation, Lansing 

Ean. FE. Weston, M.D., President-Elect 
Vickers, Inec., Detroit 

M. W. Suetiman, M.D., Vice-President 
Metz Building, Grand Rapids 

D. Steinen, M.D., Secretary-Treasurer 
Oldsmobile Division, General Motors 


Corporation, Lansing 
Board of Directors 
THornton I. Boweau, M.D., Birmingham 
SuenmMan Anonews, M.D., Kalamazoo 


R. Maatin, M.D., Detroit 
Component Society of the Industrial 
Medical Association. 


Industrial Medical Association of 
New Jersey 
Officers 

J. H. Woirsie, M.D., President 

American Cyanamid Company, Linden 
W. D. Van River, M.D., Vice-President 

Johnson and Johnson, New Brunswick 
Joun W. Bontno, M.D., Secretary 

24 Fulton Street, Newark 
Geonos C. Fueeman, M.D., Treasurer 

Prudential Insurance Company, 

Newark. 
Board of Directors 

Tuomas M. Thompson, M.D. 

Johnson and Johnson, New Brunawick. 
L. Hot.ano Wuirney, M.D. 

New Jersey Hell Telephone Company 

768 Broad Street, Newark 
Geonoe A. Paut, M.D, 

Hyatt Koller Division 

Genera! Motors Corporation, Harrison. 
Component Society of the Industrial 
Medical Association, 


Western New York Society 
of Industrial Medicine and Surgery 
Officers 
Geonor P. Evvy, M.D., President. 
Carborundum Company, Niagara Falls 
Josern T. Anoaews, M.D., Secretary 
Kuffalo Stamping Plant, 
Yord Motor Company, Buffalo 19. 
Kodak Park Works, 
Kastman Kodak Company, Rochester 4 
Board of Governors 


1956 
Eowarap Mates, M.D 
National Aniline Division, 


Allied Chemical & Dye Corporation 
Hanny A. Hanson, M.D 
Kodak Park Works, Rochester 4 


1967 

Josern M. Datos, M.D. 

Bethlehem Steel Company, Lackawanna 
Joun Strung, Jr, M.D 

Harrison Radiator Division, 

General Motors Corporation, Buffalo 
Component Society of the Industrial 
Medical Association. 
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tion. A component group has been 
established recently as the In- 
dustrial Medical Association of 
Pittsburgh, and partici 
pation of West physi 


solicits 
Virginia 
cians.” 


physicians, and pub- 
“ lic heath workers gathered 
in Austin May 14 for the Uni- 
versity of Texas’ second Indus- 
trial Hygiene Conference. Three 
members of the Texas Medical 
Association, DRS. D. P. LANGENOUR, 
Dallas; HENRY A. HOLLE, Austin; 
and ©. U. DERNEHL, Texas City, 
participated in the program. 

Texaa State J. Med., June, 1955. 

HEN the Key Men’s Club of 

the Fred Rueping Leather 
Company, Fond du Lac, held its 
100th Meeting on March 22, phy- 
sicians who had served the com- 
pany as members of the Reuping 
Medical Center were honored. DR. 
W. J. WALDSCHMIDT was the first 
serve the Center, 
and at present DR. DAVID SMITH 
is in charge. Fond du Lae phy- 
sicians who have served the Cen- 
ter and who were present at the 
banquet were DRS. W. J. WALD- 
SCHMIDT, H. A. DEVINE, K. K. BOR- 
SACK, W. J. WOJTA, J. 8. HUEBNER, 
and J. ©. SWAN. Physicians un- 
able to attend were DRS. J. C. 
DEVINE, E. V. SMITH, FRANK YORDY, 
ROBERT SCHROEDER, and DAVID 
SMITH, 


Wisconsin 


physician to 


Med, J., June, 1955 
H GLENN GARDINER, M.D., Medi- 

‘eal Director of Inland Steel 
Company, and immediate Past 
President of the Lake County 
Heart Association, was honored 
at a dinner at a Highland 
taurant, August &. DR. GARDINER 
has just completed three consecu- 
tive one-year terms as President 
of the Heart Association, and 


res- 


Kansas City Industrial Medical 
Association 
Officers 
Terry FE. Liwy, Ja, M.D., President 
915 Argyle Bidg., Kansas City 6, Mo. 
DoyLe C. WHITMAN, M.D., Vice-President 
Sharp Building, Kansas City, Mo. 
James J. Latty, M.D., Secretary-Treas 
1207 Rialto Building, Kansay City, Mo 
Directors 
Horace F. FLANbERS, M.D. 
SoLan Hayes, M.D. 
W. J. Freenan, M.D. 
Component Society of 
Medical Association. 


Industrial Medical Association 
of Pittsburgh 
Officers 

J. Huser Wacner, M.D., President 
United States Steel Corporation. 

Rex H. M.D., President-Elect 
The B. F. Goodrich Company, 
Akron, Ohio. 

Frank E. Gray, M.D., Vice-President 
Westinghouse Electric Corporation, 
East Pittsburgh 26. 

Merie Bunpy, M.D., Secretary-Treasurer 
1569 Reamer Street, Pittsburgh 26. 

Directors—Two Years 

D. C. Braun, M.D. 

Industrial Hygiene Foundation. 

J. T. Noe, M.D. 

Homer-Laughlin China Company, 
Newell, West Virginia. 

D. J. Laver, M.D. 

Jones & Laughlin Steel Corporation. 
Directors—One Year 

A. G. KamMm™er, M.D. 
Graduate School of Public Health, 
University of Pittsburgh. 

D. A. M.D. 
Cleveland, Ohio. 

J. J. Branvasur, M.D. 

Huntington, West Virginia. 

R. J. Sexton, M.D. 

Carbide & Carbon Chemical Corpora- 
tion, Charleston, West Virginia. 

Component Society of the Industrial 

Medical Association. 


the Industrial 


Territorial Association of Plantation 
Physicians 
Officers 
President 
J. Atraep Burpen, M.D. 
Paia, Maui. 
Vice-President 
Marvin A. Brennecxe, M.D. 
Waimea, Kauai. 
Secretary-Treasurer 
H. M.D. 
Waialua, Oahu. 
Executive Secretary 
Mus. Jeanette WILKINSON 
1133 Punchbowl! Street, Honolulu, Oahu, 
T.H. 
Component Society of the Industrial 
Medical Association. 
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nonscnsitizing ... rapid acting . . . topical anesthetic 


XYLOCAINE’ OINTMENT asrna 


(Brand of lidocaine*) 
a new form of the widely accepted Xylocaine Hydrochloride solution 
y @ Xylocaine Ointment provides unusually 


rapid, and deeply penetrating anesthesia 
without the drawback of toxicity, sensitization 


ABRASIONS or irritation. Xylocaine is unique in this respect. 
=... @ For usein the control of itching, 
. burning and other dermatologic distress. May 
Xa also be applied liberally on skin and 


accessible mucous membranes to prevent pain 


during examination or instrumentation. 


@ Available in a water soluble, 
nonztaining vehicle as 2.5% and 5%, 
Xylocaine base in collapsible tubes or wide-mouth jars, 


each containing 35 grams (approx. 1.25 ounces). 


Xylocaine Ointment is now made available at the _™ 
request of many physicians, surgeons, and 


anesthetists who routinely use Xylocaine Solution. 


RNS 


Astra Pharmaceutical Products, Inc. y “i 
Worcester 6, Massachusetts 


*U. S. Patent No. 2,441,498 
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Industrial Medical Association | 
of Philadelphia 
Olficers 


Rosears, M.D 
Railroad, 


Nonasenr J President 
Pennsylvania 


Philadelphia 


Lavnence P. Deviin, M.D., President- 
Fleet 
Frankford Arsenal, 
Philadelphia 47 
B. Mevens, 
Electric Storage 
Philadelphia 
©. Kh. Houcnine, Corresponding Secretary 
Koom 1945, 1617 Pennsylvania Blivd., 
Vhiladelphia 3 
Joun M. Cor, M.D., Treasurer 
Gulf Oil Corporation, 
Philadelphia 


M.D., 
Battery 


Secretary 
Company, 


Directors 
Wattace Davioson, M.D 
Sharp & Dohme, 
Philadelphia 


M. Hess, M.D 
Hayuk Cigars, Ine 
Philadelphia 
Warten G. Vennon, M.D 
Vietor, 
Camden, New Jersey. 
Component Society of the Industrial 


Medical Association. 


Chicago Society of Industrial 
Medicine and Surgery 
Olticers 
Donato B. Know.es, M.D., President 
Hite HeNnnan, M.D., Vice-President 
Kenneru Sterz, M.D., Program 
Chairman 
Cuanies Daveck, M.D., 


Board of Directors 


Secretary-Treas 


1966--Joseru A. Husata, M.D 
Menniman, M.D 
Warten M.D 

W. Bonn, M.D. 
Francia J. Haessa, M.D 
Kozme, F. Kavov, M.D 

1967--Counetius M. ANNAN, M.D 
Wis F. Lyon, M.D 
Date Vacnout, M.D 


American Association of 
Industrial Dentists 
Officers 


Howann DeCamp, D.D.S., 
Dental Direetor, Corning Glass 
Corning, New York 


President 
Works, 


Warten Exvvens, D.D.S., President 
Fleet Assistant Medical Director, 
iristol-Myers, Company, New York 

ALAN H Gaeenwoov, D.D.S., Vice 
President, Dental Direetor, Stix, Baer 
& Fuller, St. Louis, Missouri 

Aston, D.DS., Seeretary- 


Industrial Dental Consultant, 


Treasurer 


Pennsylvania Department of Health, 
Harrisburg 
Directors 
Gaant U. MacKenzie, D.DS., Chairman 


Dental Director, Ford Motor Company, 


Dearborn, Michigan 


Kennetn W. Misnen, D.D.S., 1956 
Dental Direetor, International 
Harvester Company, 185 N. Wabash 
Avenue, Chicago 
C, Russe, D.D.S., 1967 
Dental Director, Duquesne Light 
Company, Pittaburgh. 
A. Hoorer, D.D.S., 1967 
Miami, Florida 
Donato W. Henay, D.DS., 1968 
Dental Director, Molson's Brewery, | 
Montreal, Canada 
Evoene G. Moor, D.D.S., 1068 
Dental Director, Farm Bureau 


Company, 
16, Ohio. 


Insurance 
Columbus 
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continues to serve as a member of 
the Executive Committee and the 
Board of Directors of the North- 


west Heart Foundation, Inc., 
formerly the Lake County Heart 
Association. In addition, he is a 
member of the Board of Directors 
and the Executive Committee 
of the Indiana Heart Foundation, 
parent organization of the local 
heart groups. DR. GEORGE COOK, 
Hammond, Past Honorary Presi- 
dent, and President prior to DR. 
GARDINER, presented him with a 
plaque, a gift of the individual 
Board members in appreciation 
of his untiring efforts and devo- 
tion in behalf of the Heart Asso- 
ciation. DR. A. LEE HICKMAN, JR., 
President of the Northwest In- 
diana Heart Foundation, paid 
tribute to DR. GARDINER for his 
devoted service. In addition, he 
expressed a desire for DR. GARDI- 
NER’S continued guidance in mat- 
ters of concern to the Foundation. 
Those honoring DR. GARDINER in- 
cluded past and present members 
of the Board of Directors. 


Times, August 


10, 1955 


Hammond, Indiana, 


JOHNSTONE, M.D., 

Los Angeles, will address the 
Annual Meeting of the Utah 
State Medical Association this 
month at Salt Lake City. He will 
speak on two subjects: “Indus- 
trial Medicine,” on Thursday, 
September 8, and “Occupational 
Diseases: Their Diagnostic Ap- 
proach” on Saturday, September 
10. 


UTHERFORD T. 


[ STATES Rubber Com- 

pany’s main hospital, Water 
Street, Naugatuck, Connecticut, 
will be the scene of a Symposium 
on Industrial Health on Septem- 


ber 22, under the auspices of the 
Committee on Industrial Health 
of the Connecticut State Medical 
Society. The program will in- 
clude “Low Back Conditions 


Found on Pre-employment Physi- 
cal Examination as Related to In- 


dustrial Liability,” by DAVID M. 
BOSWORTH, M.D., New York; 
“Treatment of Hip Injuries,” by 


FREDERICK R. THOMPSON, M.D., New 
York; “Secondary Repair in 
Severe Industrial Hand Injuries,” 
by J .WILLIAM LITTLER, M.D., New 
York; and “Hematic and Neo- 
plastic Health Hazards in the 
Rubber Industry,” by WILHELM C. 
HUEPER, M.D., Bethesda, Mary- 
land. 


(OWEN Clinic, Memorial Gener- 
al Hospital, Elkins, West 
Virginia, announces its Second 


American Academy of 
Occupational Medicine 
Officers 

FRANK Princt, M.D., President. 

The Kettering Laboratory, 

University of Cincinnati Medical School. 
E. E. Evans, M.D., Vice-President. 

Dye Works Hospital, 

E. lL. du Pont de Nemours & Co., 

Deepwater, New Jersey. 

Invinc R. Tasersnaw, M.D., Treasurer. 
New York State Labor Department, 
80 Centre Street, New York City. 

Leonarp J. Gotowater, M.D., Secretary. 


Columbia University School of Publie 
Health, 
600 W. 168th Street, New York 32. 
Directors 
LAMSON BLANeY, M D., 1968. 
Sun Oil Company Philadelphia. 
Joun Laver, M.1)., 1967. 


Jones & Laughlin Steel Corporaticn, 
Pittsburgh 30 
F. M.D., 1966. 
Caleo Chemical Division, 
American Cyanamid Company, 
Bound Brook, New J 
Joseru Quiciey, M.D., 
National Lead Company, Cincinnati. 


Minnesota Academy 
of Occupational Medicine and 


Surgery 
Officers 
Lestie W. Fokker, M.D., President 
NW Industrial Clinic, Minneapolis. 


James Rocers Fox, M.D., Vice-President 
NW Hank Building, Minneapolis. 
Ortey W. Foster, M.D., Secretary 
Minneapolis. 
Joun WILLIAMS, 
St. Paul. 
Tracy E 
Hormel! 


M.D., Recorder 
Barser, M.D., Treasurer 
Packing Company, Austin. 
Executive Council 
Tracy E. Basser, M.D, 

HexmMan M.D. 

Leste W. Foker, M.D. 

Oxtey W. Foster, M.D. 

James Rocers Fox, M.D. 

Gorpon C. MacRag, M.D. 

Joun F. Suronts, M.D. 

Joun Witttams, M.D. 


Occupational Health Institute 
6 East 39th Street, New York 16 
Officers 
FRANK A. CaLoenone, M.D., President. 
Consultant, Great Neck, Long Island. 
Sreruen G. Haros, Vice-President. 
President, Industrial Medicine Publish- 
ing Company, Miami, Florida. 
Daviw W. Biack, Treasurer. 

Assistant to President, Warner-Lam- 
bert Pharmaceutical Company. 
Mus. MArcaret 8. H.RGREAVES, R.N., See. 
Executive Director, American Associa- 
tion of Industrial Nurses, Ine. 
Mas. Beatrice Executive Secretary. 

Directors 
CARLETON, M.D., General Medical 
Director, Inland Steel Company. 
Kierven Davis, M.D., Medical Director 
Phillips Petroleum Company. 
Proressor PuHitie Drinker, 
School of Public Health 
Cuartes Dutcness, M.D., 
Director, Schenley Industries 
Georce H. GRuRMANN, M.D 
Medical Director 
E. Il. du Pont de Nemours &@ Company. 
EK. S. Jones, M.D., Hammond, indiana. 
A. G. Kam™mer, M.D., Head, Department 
of Occupational Health, University of 
Pittsburgh 
H. W. Lawrence, M.D., Medical Direc- 
tor, Procter & Gamble Company. 
Rosert Pace, M.D., Medical Man- 
agement Consultant, New York. 
Gorpon H. Scort, Px.D., Dean, 


E. H. 


Harvard 
Medical 


Associate 


Wayne University College of Medi- 
cine, Detroit. 
H. Seymour, Vice-President 
Liberty Mutual Insurance Company. 
Georce F. Witkins, M.D., Medical Di- 
rector, New England Telephone & 
Telegraph Company. 


Tuomas J. WINN, Vice-President 
Charles Pfizer & Company, Inc. 
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"ANTABUSE". “most important 


advance in the medical management of 


chronic alcoholism .. .’ 
Feldman, D, J., and Zucker, H. D.: J.A.M.A, 153:895 (Nov. 7) 1953, 


A CHEMICAL FENCE” FOR THE ALCOHOLIC.“Antabuse”’ gives the patient a forceful and im- 
mediate reason for not drinking ... he finds he cannot drink without experiencing extreme 
discomfort. By keeping the patient away from alcohol, “Antabuse” serves as a valuable ad- 


junct to psychotherapeutic measures. 


“Antabuse”® brand of DISULFIRAM (tetraethylthiuram disulfide) is supplied in 0.5 Gm. tablets, bottles 
of 50 and 1,000. 


Complete information available on request. 


Ayerst Laboratories © New York, N.Y. © Montreal, Canada 
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Symposium on Coal Workers 
Pneumoconiosis, October 4, 1955 
OBCAK A. SANDER, M.D., Consultant 
Staff of Columbia Hospital and 
Milwaukee Genera! Hospital, As 
Professor of Medicine, 
Medicine, Marquette 
Milwaukee, is Gen- 
and the guest 


sociate 
School of 
University, 
eral Chairman, 
speakers include: LAWRENCE B. 
Bencer, Chief, Health Branch, 
Bureau of Mines, Department 
of Interior, Pittsburgh; EDWARD 
A. GAENSLERK, M.D., Visiting Thor 
acic Surgeon, Boston City Hos- 


pital; JOHN CARRY GILSON, ESQ., 
O.B.E., M.RC.P., Director 
of the Pneumoconiosis Re 


search Unit, Llandough Hospital, 
Penarth, Glamorgan, Director, 
Pneumoconiosis Unit, United 
Kingdom; ADOLPH G. KAMMER, 
M.D., Head of the Department of 
Occupational Health, Graduate 
School of Public Health, School 
of Medicine, University of Pitts 
burgh; J. E. MARTIN, JR., M.D., 
Head of the Department of Medi 
cine, Golden Clinic, Elkins, West 
Virginia; THOMAS PARRAN, M.D., 
Dean of the Graduate School of 
Public Health, School of Medicine 
University of Pittsburgh; FRANK 


PRINCI, M.D., Kettering Labora 
tory, College of Medicine, Uni 
versity of Cincinnati; DAVID H. 


WATERMAN, M.D., President of the 
Knoxville Chest Group; Attend- 
ing Thoracic Surgeon Fort 
Sanders Hospital, East Tennes- 
see Baptist Hospital, St. Marys 
Hospital, Knoxville. 


ARRY B. BURR, Administrator 

of Medical Services for West 
inghouse Electric Corporation, 
Pittsburgh, has become a mem- 
ber of the Board of Industrial 
Advisers of the Occupational 
Health Institute. This is the non 
profit organization established to 
guide industrial managements in 
the development of constructive 
health maintenance programs and 
aid companies in dealing with 
problems of employee health. It 
serves as the official accrediting 
agency for industrial health serv- 
ices to those meeting standards 
set by the Industrial Medical As- 
sociation. It is guided by a Board 
of Directors representative of 
management and the medical pro- 
Industrial physicians 
serve as Regional Consultants, 
and there are a Board of Indus- 
trial Advisers, and Advisory 
Committees of Industrial Nurses 
and Industrial Hygienists. FRANK 
A. CALDERONE, M.D., is the Insti- 
tute’s President. The members of 
the Advisory Committee of Indus- 


fession. 
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President on Vacation 


Who could write a President's 
Page when the mountain trout are 
biting like this? Kieffer Davis took 
time off from IMA _ presidential 
duties to spend a vacation with his 
family at a ranch located in a pic- 
turesque spot in the Rocky Mts. 


trial Nurses are MARY DELEHAN- 
TY, R.N., Equitable Life Assur- 
ance Society, New York; MARGAR- 
EY W. LUCAL, R.N., Ohio Rubber 
Company, Division of Eagle 
Picher Company, Willoughby, 
Ohio; GERTRUDE A. STEWART, R.N., 
International Business Machines 
Corporation, Washington, D.C.; 
and SARA P. WAGNER, R.N., Stand- 
ard Oil Company (New Jersey), 
New York City. 


EW YORK Academy of Medicine 

is holding its 28th Annual 

Graduate Fortnight, October 10- 

21, 1955. The Program, arranged 

by the Committee on Medical Edu- 

cation, is devoted to “Problems of 
Aging.” 


NSTITUTE of Industrial Health 

of the University of Cincinnati 
will present a course of instruc- 
tion in Occupational Skin Prob 
lems during the week of October 
10-14, under the sponsorship of 


the Department of Preventive 
Medicine and Industrial Health 
and the Department of Derma- 


tology and Syphilology of the 
University of Cincinnati, and the 
Occupational Health Program of 
the U.S. Public Health Service. 
The course will afford physicians 
a greater understanding of cu- 
taneous problems of occupational 
origin. Physicians interested in 
attending may apply to 


Secre- 


Industrial 
Laboratory, 


tary, Institute of 
Health, Kettering 
Cincinnati 19, Ohio. 


FPrective utilization of the dis- 
abled employee in industry 
will be the subject of the opening 
meeting of the Occupational 
Health Nursing Section at the 
43rd National Safety Congress 
and Exposition in Chicago, Octo- 
ber 17-21. The nursing sessions 
will be held in the onrad Hilton 
Hotel October 18-20. Participants 
on Tuesday will be BEN L. BOYN- 
TON, M.D., Medical Director, Re- 
habilitation Institute of Chicago; 
Vv. G. URSE, M.D., Superintendent 
of Psychiatry, Cook County Hos- 
pital; BEN H. GRAY, Director, Na- 
tional Epilepsy League; GEORGE 
BARK, President, George Barr & 
Company; RALPH E. DOLKART, M.D., 
Assistant Professor of Medicine, 
Northwestern University, and 
Attending Physician, Passavant 
Memorial Hospital; and HOWARD 
A. LINDBERG, M.D., Medical Di- 
rector, Peoples Gas Light & Coke 
Company. Wednesday morning, 
October 19, there will be talks by 
J. F. MCCAHAN, M.D., Division 
Medical Director, Loss Preven- 
tion Department, Liberty Mutual 
Insurance Company, and EUGENE 
L. WALSH, M.D., Medical Director, 
International Harvester Com- 
pany. DR. MCCAHAN will speak on 
the guiding principles and proce- 
dures for occupational health 
nursing; DR. WALSH on the nurs- 
ing and health aspects of radia- 


tion in industry. Following the 
Thursday luncheon, the nurses 
will hear W. A. EGGERT, Ph.D., 
Chief Psychologist, Lumbermens 
Mutual Casualty Company, on 
“The Industrial Team—Nurse, 
Physician, Hygienist, and Psy- 


chologist.” 


Pioneer 
SERVICES were planned for DR. 
“" ANNA M. GARNIER, 85, of 523 
West 12l1st Street, a pioneer in 
industrial medicine who was 
Plant Physician and Surgeon for 
the American Manufacturing 
Company, Greenpoint, Brooklyn, 
for more than 20 years. DR. GAR- 
NIER died August 9 in Evergreen 
Convalescent Home, Yonkers, 
New York. She retired from her 
medical practice in 1922. She 
practiced in Gerbervillier, France, 
from 1917 to 1919. She was gradu- 
ated from New York Infirmary 
for Women and Children in 1893 
and opened an office in New York. 
New York World-Telegram & Sun, 
August 10, 1955 
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Your allergy patient can hardly afford to sleep off 
the effects of antihistaminic therapy at work — or during 
his leisure hours. To spare him this dilemma, prescribe . . . 


Neohetramine’ the effective antihistaminic 


that does not impair normal daytime alertness. 


Neohetramine is virtually free from sedation. 
Neohetramine is extremely well tolerated. 

Neohetramine is particularly useful in pediatric practice 
because of its markedly lower incidence of side reactions. 
Dosage: Initiate with 50 mg. tablets or syrup, two to four times daily 


for adults, 25 mg. two to four times daily for children, and increase 
according to individual response. 


Supplied: Tu/h/els 25 my., 50 my., and 100 mg. Syrup 25 mg. per 
teaspoonful (4 cc.) For topical application: Cream 2% in one ounce tubes, 


Literature, reprints and clinical supplies on request. 


NEPERA CHEMICAL Co.,INC. Pharmaceutical Manufacturers, Nepera Park, Yonkers 2, N.Y, 
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save faces, save futures 
with D &G needles and sutures 


When your skill in surgery gives a paticnt a “new face” or restores his bat- 
tered features, you are providing him with a passport to a brighter future. 
Often your proficient technic can minimize disfigurement from accidents, 
correct deformities in children and add to the earmmg years of older 


persons. “This year one million persons in this country will be imyured 


in auto accidents alone. ... 
lor minimal scarring, choose from a wide and varied line of D & G 
Arraumatic® needles and sutures for plastic, skin, cleft palate and 
harelip work. D & G needles are extra-sharp, temper-tested, perfectly 
formed. ‘They are available swaged on to Anacar® braided silk, the silk 
with extra tensile strength; DrexrmMaton® monofilament nylon, uni- 
formly round and easy to withdraw; SurcicaL Gut, possessing greater 
flexibility and superior knot strength and Surcatoy® stainless steel, the 
metallic sutures of exceptional strength, flexibility and inertness 


*Straith, C. L., and Straith, RL F., Detroit, Michigan: Postgrad. Med. 14:165, Sept., 1953 


Borders approximated accurately with figure 8 nylon sutures tied inside nose or 
mouth to relieve tension. Surface closed with fine braided white silk or nylon and 
40 or 5-0 subcuticular suture, Note minimal scarring with good primary closure. 


Whenever you use D & G products, you are participating in the educational pro- 
gram of the Surgical Film Library. Write for catalogue 


DAVI Ss & G Cc Danbury, Conn. 


8 unit of American Cyanamid Company 


sutures and other surgical specialties 


Page 16 


‘ 
| 
™ 
| 
we 
} 
| ; 
4 
: 


Quaikable On 


eee 

> 


announcing the 


EWEST 


highly potent. 
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 Anti-rheumatic 
i. 
PFIZER | 
the \ 
aby 
aja 
a. 
Ae 


intensified potency'® 


3 to 5 times more potent than cortisone or 
hydrocortisone 


notable absence 

of major side effects'-3:© 

virtually without edema caused by sodium 
and water retention—avoids excessive 
potassium loss—other side reactions usually” 
minor and frequently transient : 


rapid improvement 


in rheumatoid arthritis' 


prompt relief of subjective and objective 
symptoms— Sterane has also shown excellent. 
clinical response in bronchial asthma 

and inflammatory skin conditions 


Supplied as scored S mg. oral. 
tablets, shaped like the familiar Pfizer oval. 
Bottles of 20 and 100. 


*brand of prednisolone 


ee 
_anti-inflammatory anti-rheumatic anti-allergic | 

Bunim J et al PFIZER LABORATORIES 

JAMA 157311, 1955. 

Med. 8265, 1955. 3. Norred, | Division, Chas. Pfizer & Co.,Inc. 
1955 4 Waine Ho Bull ae 
Herzog, HL, et al. Science 
(121176, 1955 6 Spies, T | 

press, | §TERANE | TABLETS 


- 
3 


Cortef* 
for inflammation, 


neomycin 
for infection: 


ointment 


(Topical) supptiea: 
0.5% (5 mg. Cortef acetate per gram) 
1.0% (10 mg. Cortef acetate per gram) 
2.5% (25 mg. Cortef acetate per gram) 
All 3 strengths in 5 Gm. and 20 Gm. tubes 


Each gram contains: 

Hydrocortisone acetate 5 mg. 
or 10 mg. 
or 25 mg. 


Neomycin sulfate 5 mg. 
(equiv. to 3.5 mg. neomycin base) 


Methylparaben 0.2 mg. 
Butyl-p-hydroxybenzoate 1.8 mg. 


’ ’ 
(Lye- ha r) Supplied: 
1.5% (15 mg. Cortef acetate per gram) 
In | drachm applicator tubes 


Each gram contains: 
Hydrocortisone acetate 15 mg. 
Neomycin sulfate 5 mg. 
(equiv. to 3.5 mg. neomycin base) 


. 
FOR THE BRAND OF HYOHOCORTISONE (COMPOUND F) 


roe THE 


wile 


The Upjohn Company, Kalamazoo, Michigan 
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POISONING 


AT ANY STAGE 


Calcium Disodium VERSENATE 


TRADITIONAL methods of treating lead and other heavy metal 

intoxications are fraught with certain dangers. When heavy metals, 

particularly lead, are mobilized in the body by methods such as low 

calcium diet, administration of acids and salts, BAL and similar 

modes of treatment, damage to the brain, peripheral nerves, and 
blood-forming organs sometimes occurs from the resulting plumbemia. 

In Calcium Disodium VERSENATE, the physician for the first 

trom Sympesiom on Complening Agents time has a drug which is dependably effective in removing heavy 
ene yt ewe metals from the body without danger of organ damage. Heavy metals 


Fats, Efect of Chelating Agent on combine with it to form a nondissociated, water-soluble, intact 


Urinary Lead Excretion, Comparison of 


Oral and intravenous Administration complex molecule, in which the metal exists in an un-ionized state. 


Rubin, M. Biological Action of Versene 


~ 


Feb.) 1993 This complex is nontoxic to adults and children alike, and is 
Cotter Treatment of Lead Pormon 
img LAMA. 196:906 ‘July xe reted intact 
4. Brediey, J, €, and Powell, A. M., Jr. Oral Patients with acute lead poisoning can now safely be rendered 


COTA in Lead intoxication of 


Children, J. Pediat 45:297 (Sept) 194 asymptomatic in as little as 5 days.’ 


ORAL 


May be used as a follow-up to parenteral 
therapy, to prevent exac erbations, or as sole 


INTRAVENOUS 


Indicated to reduce blood and soft tissue lead in 


acute or chronic lead poisoning, lead enceph- 
therapy in asymptomatic lead accumulation 


not requiring the immediate response afforded 
by the intravenous medication, An outstand- 


alopathy, and as prophylaxis against sympto- 


matic exacerbations in chronic lead poisoning 


Page 


Complete instructions for dilution and 
administration for adults and children 
accompany the ampuls, Available in boxes 


of six 5 cc, ampuls, each containing | gm 


LABORATORIES, INC., 05 anceves 54, cau. 


ing advantage is its administration in treat- 
ment without hospitalization, and without 
time lost from work 

The average adult dose is 8 tablets (4 gm.) 
per day, in divided doses. Supplied in bottles 
of 250 tablets, each containing 500 mg. 


*Trademark of Versenes, loc, 
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Salicylates and cortisone have com- 


plementary action when combined ... 


a with Smaller doses of each are sufficient to 
; produce a therapeutic response equiv- 
mu | ti p | e alent to massive cortisone therapy. 
With smaller doses, side effects are 
a dva n ta g es absent, thus permitting SALCORT 
therapy over a _ prolonged period. 
THERE ARE NO WITHDRAWAL 
PROBLEMS WITH SALCORT. 


Salcort provides safe, dependable re- 
lief in arthritic affections. Early func- 
tional improvement and a sense of well 
being are significant in a large per- 
centage of patients. 


Each tablet contains: 

Cortisone Acetate 2.5 mg. 
Sodium Salicyiate 0.3. Gm. 
Aluminum Hydroxide Gel, dried 0.12 Gm. 


Calcium Ascorbate 60 mg. 
(equivalent to 50 mg. ascorbic acid) 


Calcium Carbonate 60 mg. 


¢ 
+ 

‘ 


professional literature and sample 
available on request 


THE S. E. MASSENGILL COMPANY 
BRISTOL, TENNESSEE 
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With Extentabs ‘Robins’, the physician may 
now be assured of truly dependable 
extended-action therapy in convenient, 
economical tablet form. Extentabs are 
research-perfected to provide therapeutic 
effects which are promptly achieved and 
smoothly sustained at an even and un- 
broken rate over a period of 10 to 12 hours. 


The newly developed, controlled release 
action of Extentabs assures maintenance of 
blood and tissue concentrations of the medi- 
cation without see-saw 
effects, or any possible 
risk of “dumping” .. . all 
day or all night. 


A.H. ROBINS CO., INC. 
RICHMOND 20, VA. 


unique dosage form— 


XTEN 


provide ALL=-DAY or 


on single-tablet dosage 


For Spasmolysis 


DONNATAL’ 
EXTENTABS® 


EXTENTABS' 


Now available in 
EXTENTABS 


and Sedation 


Donnatal Extended 
Action Tablets 


For 
Spasmolysis 


DONNA" 


Dennatal Extentabs 
without phenobarbital 


4 
NEW 
i 
4 
i 


DOSAGE FORM 


For 
Sedation 


STENTAL” 
EXTENTABS* 


| Phenobarbital Extended 
Action Tablets 


For Mood or 
Appetite Control 


AMBAR™ 
EXTENTABS’ 


Methamphetamine ) 
with Phenobarbital 


An Extentab is not a “repeat-action 
dosage form”, but a 


truly continuous-release tablet. 


An Extentab in the morning assures uniform 
therapeutic effects all day, without repetition of 
dosage every 4 hours (so easily forgotten by the 


patient). An Extentab in the evening provides 


effects all night, thus permitting restful sleep un- 
interrupted by the necessity of waking for addi- 
tional medication. A q.12h. schedule assures 
smooth, persistent effects ‘round-the-clock’. 


Extentabs are truly unique. They are 


completely dependable. They provide 


new convenience and unmatched 
economy for doctor and patient. 


ETHICAL PHARMACEUTICALS OF MERIT 


SINCE 1878 


° 
ro 
2 
ALL-NIGHT thera 
| py 


sedation 
without 
hypnosis 


(reserpine CIBA) 


A pure crystalline alkaloid of rauwolfia root 


first identified, purified and introduced by CIBA 
Ih anxiety, tension, nervousness and mild to severe neu- : 
roses—as well as in hypertension—SERPASIL provides : 
a nonsoporific tranquilizing effect and a sense of well- i 


being. Tablets, 0.25 mg. (scored) and 0.1 mg. 


New! SERPASIL® ELIXIR 
Each 4-ml. teaspoonful contains 0.2 mg. of Serpasil 


| 
* 
| 
Rt 
7 
SUMMIT, WN. J, 
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Because the fever of infection increases metabolic needs 


Tetracyn 


Brand of tetracyeline 
is indicated - to combat the invading organism with TETRACYN, 
the newest and best-tolerated broad-speetrum antibiotic 
* to support the patient’s natural defenses with the 
vitamins essential for resistance and recovery 


with a single prescription. This concept, originated by Pfizer, 


results in + maximum antibiotic blood levels! 
* superior clinical effectiveness* 
* superior toleration® 


. . . . . . 
lerramycint SF* is a similar combination; the average daily dose (1 Gm.) 
of Tetracyn or Terramycin supplies the needed amount of a special vitamin 
formula recommended by Pollack and Halpern‘ for nutritional therapy of 
patients under physiological stress, 
Supplied: THTRACYN SE, Capsules 250 mg.; Oral Suspension 
(fruit flavored) 125 mg./5 ce. teaspoonful. 
TERRAMYCIN SEF, Capsules 250 mg. 
1. Dumas, K. J.; Carlozzi, M and Wright 
1:2% (May) 1955. 2. Prige 
Milberg. M. B 
and Halpern, 8. 1 
with the Committee o 


Boar National Researe 


*Trademark for 
tBrand of oxyvtetracyeline 


Pfizer. PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Ine.. Brooklyn 6, N.Y. 
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SITES OF ACTION 
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SERPASIL® (reserpine 
SERPASIL@-APRESOLINE ydrochloride (reser: ne and hydralazi ydrochloride CiBA) 
APRESOLINE® hydrochloridé (hydralazine CiBA) 
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For initial therapy—in all casest 


SERPASIL, a pure crystalline alkaloid of 
rauwolfia root—particularly effective in the 
neurogenic forms of hypertension. Acts cen- 
traliy—tranquilizes, moderately lowers blood 


Serpasil 


when ‘combination is 


SERPASIL-APRESOLINE, a combination 

product offering convenience and economy 

In the more complicated cases involving both 
neurogenic and humoral factors. 


Serpasil-Apresoline 


Jn more cases requiring further 


APRESOLINE acts centrally and peripher- 
ally for a marked antihypertensive effect. 
Increases renal plasma flow—produces vaso- 


Apresoline’ 


Tableta; 0.4 mg, 0.26:mg, and 1.0:mg. 
Parenteral Solution (for neuropsychiatric use only), 
2.5 mg. per mi., in 2-ml. ampuls. 

= Elixir, 0.2 mg. per 4-ml. teaspoonful. 

ne Serpesit-Apresetine Tablets, each containing 0.1 mg. of Serpasii and 26 mg. of Apresoline. 

Tablets, each containing 0.2 mg. 
- Apreseting Tablets, 10 mg., 25 mg., 50 mg. and 100 mg. 
_ Ampuls, :ml., 20 mg. per mi. 


Pressuru, slows heartrate 


pressor 
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® UNIVERSAL EXAMINATION AND TREATMENT TABLE 
© COMPLETE EYE, EAR, NOSE AND THROAT ROOM 
© COMPLETE CHIROPODY TREATMENT ROOM 


* You create better employee relations with a modern, well 
equipped industrial clinic. The Ritter Universal Table, Type 2-A-1, 
shown above, offers you extreme flexibility for all of your exam- 


ination, treatment, and emergency surgery requirements. Power- Ritter's ENT Unit, 
Chair, and X-ray 


ful motor hydraulic base raises or lowers your patients smoothly save your 
energy 


and quietly by a mere touch of the toe; back, head and leg sections mit more com- 

are easily, quickly adjusted to any of twelve basic positions. To service 

keep pace with the ever increasing importance of complete medical 

services for industry, Ritter also offers an Ear, Nose and Throat 

Unit, Chair and X-ray, as well as the Ritter Chiropody Chair and 

X-ray to complete your clinic. Plan to include all of these out- 

standing Ritter facilities in your new clinic, expansion or modern- 

ization program, Contact the Ritter dealer nearest you, or write to 

The Ritter Chi 

Ritter Company Inc., 389 Ritter Park, Rochester 3, N. Y. Cheir end — 
provide modern in-plant 
facilities for your 

visiting chiropodist 


enable you to set up 
essential foot health program 


Ritter 


Ask your Ritter surgical dealer about the FREE RITTER INDUSTRIAL CLINIC PLANNING SERVICE . . 
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most patients need both 


Often a marginal or substandard response 
to nutritional therapy can be due to the 


formula’s lack of important minerals. 


In fact, the minerals “are recognized as 
performing functions of major impor- 
tance,"’' and, as McLester points out, 
“serve as necessary components of en- 


zyme systems.’’? 


To make sure your patients get the extra 
protection of both vitamins and minerals, 
prescribe VITERRA: 11 important min- 


erals and 10 vitamins in every capsule. 


each VITERRA® capsule contains: 
MINERALS 


Calcium (from Dicalcium Phosphate) 213 mg 
Cobalt (from Cobaltous Sulfate) Ol mg 
Copper (from Cupric Sulfate) 1 mg 
lodine (from Potassium lodide) 0.15 mg 
tron (from Ferrous Sulfate) 10 mg 
Manganese (from Manganous Sulfate) 1 mg 
Magnesium (from Magnesium Sulfate) 6 meg 
Molybdenum (from Sodium Molybdate) O2 mg 
Phosphorus (from Dicalcium Phosphate) 165 mg 
Potassium (from Potassium Sulfate) 5 mg 
Zine (from Zinc Sulfate) 1.2 mg 


VITAMINS 
Vitamin A (Palmitate) , S.P. Units 
Vitamin D (irradiated Ergosterol) S.P. Units 
Vitamin B12 U.S.P mcg 
Thiamine Hydrochloride U.S P. mg 
Riboflavin U.S.P mg 
Pyridoxine U.S.P. 0.5 mg 
Niacinamide USP... ........ 25 mg 
Ascorbic Acid U.S.P........ 50 mg 
Mixed Tocopherols 
(equivalent to 2.3 Int. Units 
Vitamin E Activity) 5 mg 


In bottles of 30 and 100 soft, soluble capsules. 


Oe 


VITE RRA,’ 


hicago 11, Illinois 


When therapeutic potencies are indi- 

cated, specify 

VITERRA® THERAPEUTIC. 

1. Food and Nutr. News, vol. 25, p. 3 (1954) 

2. McLester, J. S. and Darby, W. J.: Nutrition and 
diet in health and disease. W. B. Saunders 
Company, Philadelphia, 1952. p. 107. 
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Cleans withou 


IBRECKY 
HAND CLEANER § 
usthout latherimg 


Water soluble 1 


salphonated 
Tergitol 
Hexametept 


kk non lathe rong 


egetable 


CONTENTS 


taphesphate 


jOHN H BF 


wy OF 


H AN D CLEANER 


Breck Hand Cleaner is an efficient, heavy-duty cleaner which is non irritating and contains no 
abrasive materials. Breck Hand Cleaner cleans without lathering, and because of its mild yet 
thorough cleaning action aids in the prevention of skin irritation. About a teaspoonful of Breck 
Hand Cleaner is applied, without water, to the hands and arms and rubbed in well, followed by 
thorough rinsing. The excellent penetrating action of Breck Hand Cleaner loosens dirt, grime, 
and other soils and permits their easy removal in the rinse. Breck Hand Cleaner is formulated 
to rinse equally well in both hard and soft water. Breck Hand Cleaner has been found especially 


useful in helping to remove oil, grease, dirt, dust, grime, paint and other soils from the skin. 


A Breck Industrial Preparations Booklet will be forwarded to you upon request. 


BRECK IN MANUFACTURING CHEMISTS PRINGFIELD MASSACHUSETTS 


NEW yYyorRrx« CHICAGO SAN oT Aw CANADA 
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A COMPLETE LINE OF 
ARTIFICIAL RESPIRATION 
AND INHALATIONAL THERAPY 
EQUIPMENT FOR MODERN 
TREATMENT TECHNIQUES 


PULMONARY 
VENTILATOR 


Effective intermittent 
positive pressure applica- 
tion of aerosols such as 
bronchodilators and bac- 
terio-static agents. Pro- 
vides complete respiratory 
tract distribution. Write 
for details. 


DEMAND PNEOPHORE 


This versatile instrument 
combines automatic inter- 
mittent positive pressure, 
and flow without pressure, 
when desired. Ideal for 
treatment of apnea and 
other respiratory emergen- 
cies. Write for details. 


PUSH BUTTON 

FLOW REGULATOR— 
Optional Equipment 

Used with the Pulmonary 
Ventilator, depression of 
push button initiates flow 
and consequent pressure builds up, insufflating 
patient’s lungs to preset pressure—then auto- 
matically cycles for expiration. Artificial respira- 
tion is thus provided. With other units, push 
button initiates flow from demand valve, and 

can be locked to provide constant flow rate. 


M:S-A OXYGEN 
THERAPY UNIT 


Supplies oxygen on 
inspiratory de- 
mand to patients 
with voluntary res- 
piration. Fits any 
oxygen cylinder or 
piped system. 
Write for details. 


M-S:A PNEOLATOR 


Call the M.S.A. man on your every safety problem 


. .. his job is to help you 


Self-contained automatic artificial 
respiration device that supplies 
oxygen under intermittent positive 
pressure to victims of apnea. Op- 
eration is completely automatic 
and safe. Lungs are inflated to 


predetermined pressure, Cut-off 
permits exhalation by natural re- 
coil of chest and diaphragm. Face- 
pieces for adults and children. 
Unit is protected by rugged carry- 
ing case. Write for details. 


MINE SAFETY APPLIANCES COMPANY 


201 North Braddock Avenue, Pittsburgh 8, Pa. 


At your service—84 Branch Offices in the 


United States and Canada 
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SAFETY EQUIPMENT HEADQUARTERS 
rm 


‘Seconal Sodium’ 


( SECOBAKBITAL SODIUM, LILLY ) 


a barbiturate of rapid action... short duration 


When simple insomnia is the presenting complaint, 
a bedtime dose of ‘Seconal Sodium’ is often indi- 


cated. Its hypnotic effect is prompt—within fifteen SY, 
to thirty minutes; relaxation and sleep follow quickly. « lly 


Your patient awakens refreshed and well rested. QUALITY / RESEARCH / INTEGRITY 


Available in 1 2, 3 4, and 1 1 2-grain pulvules. 


ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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Occupational Health on Wheels 


PERIODIC PHYSICAL EXAMINATIONS IN MOBILE UNITS 


in many small ones, preplacement physical ex- 

aminations are routine. The customary type 

of examination constitutes no real physical 
appraisal, and not necessarily should it. This 
limited examination is designed to determine em- 
ployability but foremostly, to influence suitable 
job placement. It may be doubted that the term 
“physical examination” is appropriate, and some 
better term revealing the incompleteness of the 
audit should be created. Particularly this is true 
since the examinees may acquire an unwarranted 
conclusion as to total health when such does not 
exist. 

3y many industrial physicians, the extensive 
periodic examination is regarded as an essence in 
a good industrial medical program. While periodic 


| N MOST sizable industrial establishments, and 


physical examinations are seldom lowly esteemed 
in the Medical Department's program, actually 
few organizations carry out such activities on the 
entire work force and ordinarily these examina 
tions are on a haphazard basis except in outstand 
ingly susceptible occupations such as the lead in 
dustry, food handling, ete. A further exception in 
some organizations relates to executives. In most 
situations, periodic physical examinations are 
wholly on an unsolicited, voluntary basis. Apart 
from suspected disease states, the routine physi 
cal examinations on healthy individuals at what 
ever interval, such as one, two or five years, are 
often thoroughly lacking in scope. 

The reasons for this are manifold. Even in 
larger industrial Medical Departments, — the 
routine work is so exacting and the physical fa 


Fig. I. 

Medical headquat- 

ters for Occupational Health 

Services, headquarters for executive exeminge 

tions, and consultation reviewing center for field examination, 


~ 


OFFICE 


Fig. 2. 


Floor plan of the Occupational Health Services’ 
Tri-Trailer Medical Unit, as it is set up for service. = 


cilities so limited that it becomes well-nigh an 
impossibility to conduct good periodical physical 
examinations. Let it be assumed that the total 
work force represents 7500 individuals, which is 
not extraordinary. On the basis of 300 work days 
per year, it would prove necessary to conduct, 
apart from routine work, 25 physical examina- 
tions daily. This requirement would wreck the 
orderliness of most programs, at least in the ab- 
substantially increased medical per- 
sonnel and appurtenances, 

Always according high values to real periodic 
physical examinations of the apparently healthy 
worker, many plans for them have been contem- 
plated but so far only exceptionally has it proved 
practical, consistently, to carry out this objective 
in a well devised medical program. Even though 
the interval between periodic audits be fixed at 
five years, but always having in mind that in the 
presence of suspected disease other appropriate 
examinations will have been performed, still 
many difficulties attend. This matter of elaborate 
physical examinations continually is vexatious. 

At least one industrial medical organization 
has sought to overcome these dilemmas by serv- 
ices supplemental to the regular medical pro- 
vram through added facilities located in mobile 
units which move far and near to the needful 
place and there conduct on the premises well de- 
vised periodic examinations at whatever interval 
may be required by the industry, with the co- 
operation of its own Medical Department. with- 
out disruption of the routine program, 

It is known that both in this country and 
abroad some industries are so far-flung in small 
operations that it has proved necessary to organ- 
ize medical facilities within mobile units and 
to move from post to post for routine medical 
services as well as physical examinations as 
exigencies demand. This situation sometimes con- 
fronts the petroleum industry, and it is believed 
that at least two such corporations in this coun- 
try now rely upon the medical services built 
around mobile units for their smaller and remoter 


sence of 


operations. Trailer units 

for specific medical enter- wt 
prises, such as X-ray ex- 
aminations, have become 
commonplace. Mobile in- 
dustrial hygiene laboratories are utilized by 
many state departments of health. Now comes 
the description of how the medical needs of small 
plants the country over are met in some degree 
by taking the necessary medical equipment to 
them. Manifestly these operations often are not 
justified in the maintenance by these small plants 
of personnel and equipment on their own prem- 
18e@s. 


NG 
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The Facilities 
QCeCUPATIONAL HEALTH SERVICES, with head- 
quarters in Asheville, North Carolina, and 
under the direction of Dr. Logan T. Robertson, 
conducts divers activities in the field of occupa- 
tional health which are both independent and 
correlative. Three undertakings are well estab- 
lished. A fourth is in development stages. All 
are now mentioned, but present interest centers 
about only one. 

1. In the Asheville community total industrial 
health services are provided a number of small 
plants in proportion to need. This enterprise, 
which is of high character, is not unlike similar 
undertakings in many places. 

2. Medical services on a nationwide basis are 
provided in terms of physical examinations for 
executives. This portion of the work is not dis- 
similar to that offered by numerous other physi- 
cians, services and hospitals. However, two de- 
partures stand out. The first of these is that a 
blanket charge of $150 is made, even though many 
more than the scheduled procedures may be per- 
formed. It is notable that the basic examination 
extended closely follows that later to be described 
in mass examinations for workers at a distinctly 
lower cost. Justification exists in that Occupation- 
al Health Services is closely identified with a 
group of medical consultants housed in one build- 
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Fig. 3. 
The front of the clinical mobile units presenting 
service connections with the plant, such as 
Also forward passageway con- 
Laboratory unit in background. 


some 
water and power. 


necting units. 


ing near to Occupational Health Services’ head- 
quarters and all executive examinations have per- 
sonal consultation with some six or more consul- 
tants, while in the case of mass examinations, con- 
sultation by this same group is limited to record 
scrutiny. The second uncommon feature of execu- 
tive physical examinations is that Occupational 
Health Services operates in with an 
outstanding hostelry where all examinees may be 
housed and where any requirement as to special 
diet or test meals may be furnished as routine 
on prescription. 

3. The near unique development by Occupation- 
al Health Services is a program of periodic physi- 
cal examinations conducted anywhere in the coun- 
try on the premises of industry through the 
facilities of mobile units as supplemental to in- 
dustrial medical programs already established. 
This third item is the objective of the description 
soon to follow. 

1. In its formative period is a fourth venture 
directed to services solely in the organization of 
industrial Medical Departments. It is well recog- 
nized that many industries desiring to develop 
medical programs and to provide facilities are at 
a loss as to how to go about this step. It is known 
that numerous expensive errors have been made. 
This prospective activity contemplates the com- 
plete planning of industrial medical services suit- 
able to any particular industrial establishment 
to provide suitable architectural and engineering 
layouts, medical equipment, programs, record 
systems and, on occasion, personnel, and to en- 
yvave in the training of personnel when required. 


closeness 


Fig. 6. 
The detachable power units are removed on location. 


On the completion of organizational measures, 
Occupational Health Services proposes to stand 
aside beyond the point of possible continuing 
consultative guidance. This activity is all future 
Apart from the foregoing, it is observed that 
Occupational Health Services maintains per 
haps the most elaborate assemblage of business 
machine and mechanical secretarial devices any 
where devoted to occupational health  pur- 
suits. 
All further portions of this present description 


Fig. 4. 
Reception center—mobile units. 


Fig. 5. 


X-ray exposure room—mobile units. 


are limited to the third item, namely, the mobile 
unit services in the conduct of mass physical ex 
aminations. 

The physical equipment—trailers and theit 
content of medical appliances and the arrange 
ment thereof—is presented through floor plans 
and photographs. Three trailer units are pro 
vided. Two of these, of aluminum structure, are 
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especially designed for the purpose and are cus- 
tom built. The third unit is a remodeled house 
trailer in which contained all laboratory 
processes, Apart from the detachable motor units, 
the over-all length of the two clinical trailers is 
35 feet each, with a width of approximately & 
feet The structure of the two clinical 
units is such that, when stationed, two passage- 
ways are provided substantially leading to a 
‘ingle compact unit with the appearance of the 
well-equipped office of any physician. The labora- 
unit is located close by the other two but 
without interior communication. 

When at the location for prospective work, 
electricity, water supplies and telephones are ob- 
tained through temporary connections with the 
plant. All units are air conditioned. For winter 
months heating facilities are self contained with- 
in the units. While the two clinical units appear 
to be massive, the total weight falls within the 
allowable limits for all states. 

The physical appurtenances in themselves 
should not and do not determine the rate of ex- 
amination or the total daily number thereof. That 
is yoverned by the medical program and the de- 
sirability of privacy. Fulfilling these require- 
menis these facilities, portrayed and de- 
scribed, permit a flow of work of some 40 to 60 
examinations during an eight-hour shift. Ac- 
cumulated experience favors the rate of flow of 
work at 40 per shift. It now becomes computable 
that at that rate of examination and operating on 
only one shift daily, for a plant requiring 1000 ex- 
aminations, a figure chosen at random, these units 
would be on location for 25 work days. At the top 
rate of work flow (60 per day) 16 work days 
would be required, Emphasis as to these figures 
is not upon the long-time requirements but in- 
stead upon the thoroughness of the examination. 
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The Program 
( )PVi0UsLY, some flexibility in the program is 
requisite. Beyond debate, if Occupational 

Health Services were called upon for physical 
examinations in a storage battery plant, for 
example, the work program would embrace fea- 
tures such as porphyrin tests, blood and urine 
lead examinations, etc., that would not be in- 
cluded in the schedule for the employees of a 
rayon mill. Consequently, a basic work program 
has been constituted with some modification as to 
male female and to certain age groups to 
which are appended supplemental measures as 
circumstances dictate. The items in the basic pro- 
gram now appear: 

amily medical history. 

Personal medical history: 


and 


Operations, 
Past 
Immunizations. 
Kducation 

Employment 


illnesses. 


record and present and past 


work exposures 
Druy, alcohol, and smoking habits. 
Present complaints 


Height, weight, plus “body build.” 


Skin fold measurement (direct measurement 
adipose tissue). 

Audiogram (Maico). 

Orthorater test. 

Blood pressure 
abnormal). 

Chest x-ray—4 x 6 films taken routinely, 
14 x 17 if patient is obese or if ordered by 
examining physician or reviewing radiolo- 
vist. 

Klectrocardiogram—Leads I, II, III, Avr, 
Avl, Avf: and chest leads I, IV, and VI. 
Routine procedure for patients age 40 and 
over, and also done at request of examin- 
ing physician, or at special request of pa- 
tient. 

Tonometry. 

Examination by Internist——Ears, eyes, fundi, 
nose, teeth, throat, neck, chest, heart, ab- 
domen, hernia, external genitalia, rectal ex- 
amination, pelvic examination (including 
Papanicolaou stain) and extremities. 

Laboratory Procedures: 

Blood sugar (Somoygi-Nelson method) 

Given 75 gm. glucose and blood is drawn 
hour later. tolerance done 

routinely if blood sugar reading is above 

180 mgm... 

Hematocrit. 

Buffy layer, W.B.C. if abnormal. 

Serology—VDRL (Positives reconfirmed 
by Kline). 

Blood type. 

Rh. factor classification. 

Icterus index. 

Clinitest (urine sugar). 

Bumintest (urine albumin). 

Ictotest. 

If it may be assumed that this basic program 
is conducted without exceptions—-and there is 
no reason to believe that such is not the case 
and likewise that the program continually is 
being enlarged, it follows that these steps far ex- 
the customary routine physical examina- 
tions of the apparently healthy worker. 


(above 150 90 considered 


one Glucose 
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The Practices 
NE of the desired ends connected with these 
physical examinations as conducted by Occu- 

pational Health Services is to merit the support, 

cooperation and participation of local physicians. 

The medica! profession is a_ scientific group, 

jealous and zealous of its local practices, prices, 

procedures and customs. The advent of unusual 
portable medical appurtenances from some other 
state could lead to unfavorable criticism from 
the medical profession, as individuals or associa- 
tions, unless carefully the entire project is laid 
before the profession. Accordingly, past experi- 
ence and sound judgment have dictated a number 
of procedures favorable to the most successful 
operation. Proper relationships involve not only 
physicians but also workers, management, and 
other groups. Most desirable are, and should be, 
efforts not to disrupt proper private physician- 
patient relations. The acid test as to the justifi- 
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cation for the performance of medical services in 
a community by an outside medical agency is 
whether locally the same services may be pro- 
vided on the premises, of the same. scientific 
caliber, in the same space of time, without up- 
setting the normal industrial medical routine. 
If this is true, there is no occasion for these sup- 
plemental services by an outside agency. If this 
is not true, warrant does obtain, and there should 
be the support and collaboration of local medical 
groups. 

Some of the measures in this direction are now 
mentioned: 

1. Prior to the inauguration of any work and 
prior to the arrival of the mobile units, the offi- 
cers of the local medical society are apprised of 
the enterprise, its nature, methods and objectives. 
Advice and guidance are solicited. In some in- 
stances, individual letters from the society itself 
have been sent to every member of the medical so- 
ciety. Since local medical societies sometimes may 
be concerned as to the attitude of national medical 
bodies, the practices, procedures, programs and 
forms of Occupational Health Services in con- 
nection with mobile unit examinations have been 
laid before divers national groups. So far as as- 
certainable, no condemnation has arisen in any 
respect but always within the proviso of the acid 
test above mentioned. 

2. All examinations customarily conducted by 
physicians are conducted by local physicians 
within the mobile units, and they are paid for 
their services. Other measures such as laboratory 
work are conducted by Occupational Health Serv- 
ice’s own personnel. 

3. In view of the necessary follow-up work it 
has proved impractical to proffer the mobile unit 
services to any plant not already having a physi- 
cian on its staff. 

4. Examinations are limited to 
there being no coercion in any respect, but past 
performance indicates a percentage of volunteers 


volunteers, 


in excess of 90°. 

5. Where unions exist in industry the union 
officials are well informed as to the project, and 
full support is sought. 

6. Other preliminary discussions are necessary 
with management and foreman groups, to the 
disclosure that all procedures are voluntary, that 
management will be furnished no individual’s 
report, and that management information will 
be limited to summaries and statistics, with no 
mention of the names of any individual. 

7. In this mass enterprise the obvious danger 
is that proper human relations may not be pre- 
served. This danger is unwanted and avoided. As 
earlier noted, the same privacy is obtained within 
the rooms of the mobile units as is obtained in a 
physician’s private office, and generally the pro- 
cedures are not dissimilar to those in a private 
office except that little or no time is spent in 
waiting. 

8. No treatment whatever is carried out, and 
no opportunity for same is sought. 

9. Arrangements are made with every ex- 
aminee that a letter be furnished him setting 
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forth in general terms the need for corrections of 
defects and diseases encountered, or otherwise 
that no abnormalities were detected. The ex- 
aminee is urged to seek amelioration through any 
physician of his choice, or at least to consult 
with his physician. 

10. Likewise, permission is sought from every 
examinee to send to the physician of his choice 
extensive information growing out of the exami- 
nation. The letters to physicians necessarily are 
not complete as to detail but the physician is in- 
vited to call upon Occupational Health Services 
promptly or at any later time to furnish addi- 
tional information, including copies of the en- 
tire examination record with x-rays. 

11. Management is furnished only summarized 
records but in elaborate form. 

12. After examination, all records are reviewed 
by the consultants to Occupational Health Serv- 
ices in their home offices. Group consultations are 
arranged as indicated. All of the letters men 
tioned are prepared only after home office medical 
scrutiny. 

A number of specimen letters are included here, 
further revealing customary practices in relation 
to examinees, private practitioners, ete, 


“Dr. John Doakes, 
42 Meridian, 
Midtown, Ohio. 
Dear Dr. Doakes: 

One or more of the employees of XYZ Company 
physician when they 
examination 


gave your name as family 
participated in a health inventory 
offered by management 

The employees participate in this program on 
a voluntary basis, and are offered a rather com 
plete screening examination, the results of which 
are entirely confidential. They 
sonal letter telling them, in lay language, of 
the findings, a copy of which will be forwarded 
their family physician. You will 
technical reports on any signifieant ab 


receive a per 


to you, also 
receive 
normalities. The patients will be urged to check 
with you for advice and treatment, 

The XYZ Company is making this investment 
in the hope that many of the serious or potenti 
ally serious health abnormalities may, through 
early detection, receive medical attention 
Obviously, a healthy group of employees would 
be of tremendous value to them. 

For your information, I shall 
of the routine procedures included, 
physical examinations were performed by 
internists on mobile equipment furnished by u 
The eleectrocardiographs, chest films other 
interpreted by 


prope! 


enclose a list 
The actual 


LOCAL 


and 
laboratory data are Board men 
in the various specialties 

All the data are put IBM 
so that if you are particularly interested in any 
statistics we would be more than happy to co 
with you. Also, the EKG’s, the chest 
films, and so on, are all filed permanently, so if 
you have any need for them in the future, we 
will gladly forward them to you. 

If you would know about the 
program or have any suggestions, please do not 
hesitate to drop me a line. 

Sincerely 
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Specimen codification card; 


Dear Mr. Smith: 

We should like to give you the results of your 
recent examination performed on the mobile “Dr, John 
medical units, 


ation to him as you requested 

The remainder of your procedures were satis- the 
factory. Chest x-ray and electrocardiogram 
were reported as norma! Serologic test was 


costal 


negative, and hematocrit determination indicated tolerance test, after the ingestion of 100 grams 
‘ the absence of anemia. Your visual performance of glucose, was reported as follows: 
profile revealed a slight decrease in far acuity Fasting 8:10 156 4 plus 
Your medical! information is held in confidence 15 min. 8:25 224 4 plus 
between you and your personal physician as you 30° min 8:40 $11 4 plus 
requested. A copy of this letter is being sent 1 hour 9:10 246 3 plus 
to the plant physician. We should like to em 2 hours 10:10 418 3 plus 
phasize that these examinations provided by 3 hours 11:10 254 4 plus 
XYZ Company were designed to detect only cer Mr. Smith has requested that this information 


from a total of 13 routinely employed. 


Cordially yours 


Doakes, 
42 Meridian, 


“Mr. George Smith, tain illnesses. We believe you can best protect 
842 Millview Drive, your health by remaining under the care and 
Midtown, Ohio, observation of your personal family physician. 


male, 


Of utmost importance was the finding of an Midtown, Ohio. 
elevation of your blood sugar. This was con- Dear Dr. Doakes: 
firmed by the performance of a glucose toler- Re: Mr. George Smith 
ance test We urge you to consult with Dr. Mr. Smith, a 67-year-old, white 
Morgan, your family physician, and follow his 5’ 6%”, weight 184 lIbs., had blood pressure re 
recommendations about this matter. We have corded at 164/80. He denied symptoms at time 
forwarded the technical results of your examin of examination. The examining physician 


the liver to be enlarged two fingerbreadths below 
margin. Chest x-ray was 
as showing evidence of calcium sclerosis of the 
aorta. Electrocardiogram was normal. 


reported 
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Specimen 


follow-up 
appreciate 
own 


have any 
should 
complete our 


be furnished you. If you 
diagnostic information, we 
hearing of it in order to 
records. 

Cordially 


The Records and Reports 
‘THe HEART of any good industrial medical pro- 
gram is the records kept and statistically 
analyzed. Without good records, despite superb 
personnel, an industrial medical service is almost 
reduced in value to emergency stop-gaps and “‘on- 
the-spot” counseling. It is to be expected that in 
the devisation of Occupational Health Services’ 
program for mass periodic physical examination 
record compilation and utilization would consti- 
tute a prime feature. Such is the case. Through a 
combination of International Machine 
card systems, and similar card systems carefully 
developed for this particular undertaking, the en- 
tire matter of record keeping has been facilitated 
without any simplification resulting in omission 
of pertinent factual material. While many medi- 
cal records are based upon “check-off” methods, 
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Fig. 7 C and D 


codification cards from a total of 13 routinely employed. 


the greater number provide no real information 
and particularly so as regards medical history 
That here is best demon 
strated by some of the major 
cards utilized. 

Already mention has been made of reports to 
examinees and to physicians. Likewise mention 
has been made that the only report placed in the 
hands of management summaries 
and over-all appraisals. While these management 
reports may be extensive, the nature of items 
covered is exemplified by the presentation of two 
specimen pages picked at random, together with 
a specimen transmittal letter accompanying the 
statistical report furnished management: 


such is not the case 


presentation of 


consists of 


“Gentlemen: 

The attached report is an over-all analysis of 
the current health status of the employees of the 
XYZ Company. It is based on the results of a 
survey of 705 employees who from 
February 4 to February 25, 1955, 
aminations by Central County physicians in the 
trailer-clinies of Health Services 
These examinations were supplemented by chest 


received 
physical ex 


Occupational 


x-rays, urinalysis, blood tests, electrocardiograms 
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when indicated, and by visual and hearing tests. 

To each employee a personal letter has been 
ent telling him, in lay terms, the results of his 
examination, Recommendations for corrective 
measures were included whenever indicated. <A 
copy of this letter was sent to the personal 
physician named by an employee, as it is his 
personal physician who is an individual's chief 
source Of medical advice and only source of 
treatment. In addition, when significant abnor 
malities were found in any part of an employee's 
examination, details of such findings were sent 
to his personal physician in a separate note. The 
personal physician of every employee has been 
invited to request additional information if he 
hould so desire. The detailed records and re 
ults of the various laboratory tests will continue 
tu be available to any physician consulted by 
any one of the examined employees of the XYZ 
Company. 

The examinations performed in the trailer 
clinics are designed to be supplementary to a 
complete in-plant medical program, An in-plant 
program is concerned with the day-after-day 
problems of the working environment and the 
people in it. The trailer-clinie examinations, on 
the other hand, are an essential reference file of 
reliable health information, which the plant 
physician and his staff may consult as an aid in 
performing their job more effectively. Con 
tinuing reports of a battery of examinations 
pre-employment, annual or periodic, return to 
work after illness—will give, by providing an 
authoritative index of the health of the employee 
population, an over-all picture to management. 

An adequate medical program is based on pre- 
vention, Prevention is facilitated by the in- 
dividual’s own awareness of critical signs. As 
far as was practicable, educational work was 
carried on along with the examinations per 
formed in the trailer-clinies during this February 
4 to February 25 period. Explanations of how 
serious illnesses may be avoided by prompt at 


Fig. 8 
Specimen pages from an elaborate summarizing report furnished management. 


OF MEDICAL FINDINGS 


EX AND PERCENTAGES 


WOMEN 106 


Tore! examined 


(both sexes) 765 


Ours GROUP 4 GROUP 
te Unclassified 


not giver 
omplete 


tention to early symptoms were made to the em- 
ployees—-with particular emphasis to those em- 
ployees whose examinations revealed conditions 
that should be corrected. 

In the course of the study of the diagnostic 
records obtained in the examinations of the em- 
ployees of the XYZ Company, a fairly high per- 
centage of medical defects needing correction 
was found. Many of these were not formerly 
known to the employee. Some were known, but 
had gone uncorrected. All medical defects found 
are matters of importance to management, as 
well as to the employee in question. In many 
cases, an employee’s continuing to work when 
he has an uncorrected medical defect constitutes 
a risk to himself as well as to others. Where 
defects are truly serious, there is the increased 
probability of accident and of increased absentee 
rate through illness, all of which is of concern to 
the company. 

Through subsequent periodic examination of 
employees, a progress report can be built up for 
management. These subsequent examinations 
can show how many of the reported defects were 
corrected, how many ignored, and the serious 
ness of those still needing correction. In addi 
tion, follow-up examinations would reveal any 
new medical problems that had developed in the 
interim. 

At the close of the attached report, a more de- 
tailed addendum listing specific health problems 
has been included for the Medical Department 
of the XYZ Company; cases requiring follow- 
up have been itemized. 

Sincerely 


The Prospects as to Wider Application 
7UNDAMENTAL in the ambit of the future of 


Occupational Health Services and thoroughly 


appreciated by its executive and medical heads 
are these questions: Is this innovation good for 


Industrial Medicine and Surgery 


4 Pes cantages thowr aie on tote found to te ove! weight 

aut 450% 3% 

G MEN 179 

4 

a 

25.7% 

16.4% 

le 

Ll 

‘ 8.4% 

6 

YY 

62 | 48 33 7 3 

We ght ‘ A bom 0 40 

Percentage of 29 5% 45 6% 14% 9 5% 4% 

GRour GROuP 2 oF 

Defect Defects | | Serious } 

‘ wey Defects 
| deter | | | | 

390 


(a) the worker who should be the chief benefi- 
ciary, (b) industrial medicine in general, (c) 
the particular industrial physician in a plant 
under study, (d) local physicians, (e) industry? 
And in their minds is the further question 
whether this innovation is something that may 
be emulated to advantage in wide application. In 
that connection the following considerations 
possess the forefront of their thought: 

1. The present physical facilities constituting 
the trailer units and their content are in this in- 
stance so elaborate and so expensive as to appear 
to be uneconomical for many situations and for 
many physicians. The capital cost of unit and 
equipment approximates $100,000. It is obvious 
that less expensive facilities still would be prac- 
tical. It may be believed that an expenditure ap- 
proximating $30,000 might prove sufficient if it 
were contemplated to render total medical serv- 
ices in a single community. In this instance, a 
distinction is drawn between facilities for mass 
physical examinations and facilities for total 
services including some treatment, in behalf of a 
series of smaller plants in any one community. 

2. The cost involved in the transportation of 
the facilities within these mobile units tends to 
restrict the opportunities for the services de- 
scribed. It would seem somewhat impractical for 
these mobile units to move some such distance as 
1000 miles in order to carry out some small num- 
ber of examinations, such as 400. A fixed charge 
of $2.00 per mile is made. Before a single ex- 
amination had been conducted, a_ prospective 
charge of $2000 would have accrued. At a charge 
of $20.00 for every examination a total cost of 
$10,000 would be in view. (These charges may be 
modified depending upon the total number of ex- 
aminations.) Yet, this amounts only to a_ per 
capita cost of $25 which, in view of the elaborate- 
ness of the examination, certainly is not exorbi- 
tant. It is unlikely that an equal examination on a 
private basis could be accomplished at any near 
approximation to the figure mentioned and still 
be financially advantageous to the medical per- 
sonnel so engaged on a local basis. 

If this type of service is to be duplicated wide- 
ly, optimal advantages may arise if conducted on 
national is now 


a regional basis instead of as 


The Nightmare of the 


necessary because of uniqueness. Obvious ad 
vantages will accrue in the orderly development 
of this enterprise if several plants, large or small, 
in a community or in areal proximity may band 
together in order to promote transportation 
economies. 

3. Apart from capital costs in connection with 
possible day-by-day services, a further handicap 
arises in that the movement of these unwieldy 
units is mildly akin to moving a small circus 
Day-by-day services are impractical for the facili 
ties under observation and were never contem 
plated. 

1. The excellent physical ¢xaminations present 
lv being made are conducted without obvious 
regard for the work environment, Physical ex 
aminations without the elimination of harmful 
exposures become less valuable. Those industrial 
organizations without substantial industrial hy 
giene activities well might be served by Occupa 
tional Health Services by a concurrent explora 
tion of industrial hygienic needs 

5. While a full measure of earnest effort is ex 
pended toward rapport with the practicing physi 
cians and consultants in a community, it might 
prove advantageous to utilize the services of local 
laboratory personnel when available, within the 


unit laboratory, just as local physicians are 
brought into the clinical procedures. 
6. Greater values from these mobile services 


will arise if not just one round of examinations be 
made but instead effort be directed toward 
arrangement for repeat examinations at one, two 
or five years. By so doing, follow-up work might 
prove far more significant than from one round 
of examinations with total disappearance there 
after. 


Summary 

N INNOVATION in the facilities for the furnish 

ing of periodic physical examination in in 
dustry has been portrayed. This new departure 
centers about the provision of services through 
mobile units traveling to employment premises 
The program, the practices, and the facilities are 
described, and the and direction of the 
medical and economic future of the enterprise 
are indicated, 
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WORLD of unseen dictatorship is conceivable, still using the forms of democratic 


government, in which education has 


been replaced by training, in which govern 


ment creates artificially the public opinion which keeps it in power, in which “loyalty” 


investigations corrupt the whole system of communications, 


in which only “safe” ideas 


are expressed, in which love of country is corroded by conscription and integrity is 


swallowed up in expediency, and in which the springs 


of technical, as well as of moral, 


progress are eventually dried up. The cleverer we are and the more we know, the more 


thoroughly we may damn ourselves. 
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HERE IS CONSIDERABLE morbidity and work- 

time lost in industry each year as a direct re- 
sult of the medical complications of varicose veins. 
ted-rest and immobilization are usually impor- 
tant therapeutic measures in the management of 
varicose veins and their complications. If treat- 
ment could be carried out on a semi-ambulatory 
basis, there would be a saving of many industrial 
work-hours. 

The investigation here described was made 
to determine the most effective and expeditious 
method of treatment for varicose veins, and it 
has been sponsored by the Butcher Workmen 
Union of Greater New York and 
New Jersey, Locals 640 and 342. 
The principles of treatment which 
are described in this report have 
been used effectively for individ- 
uals in every walk of life. 

Since 1951, when the study was 
undertaken, 2946 patients have 
been screened, Of this group, there 
were 2029 males and 917 females. 
There were 144 patients with vari- 
cose veins, an incidence of 5°. In 
the majority of cases (58%) the 
varicosities were bilateral. If only 
one leg was involved, it was more 
frequently (57%) the left. The 
varicose veins were invariably a 
direct result of valvular insufficien- 
cy at the sapheno-femoral junction 
(Fig. 1). (Fig. 1 shows varicose 
veins, with unusually marked in- 
sufficiency at sapheno-femoral junc- 
tion. The crux of effective treat- 
ment is a ligation of the long saphenous vein, 
flush with the femoral. The entire vein is then 
stripped out, with the aid of an intraluminal 
stripper. ) 

It has been our impression, similar to the ex- 
perience of others, that a constitutional pre- 
disposition to varicose veins is the most impor- 
tant etiological factor. However, if susceptible in- 
dividuals do heavy physical labor or if their 
jobs require prolonged periods of standing, 
these factors are undoubtedly responsible for the 
relatively early appearance and rapid progression 
of varicosities. 

The patients with varicose veins were in the 
following age groups: 
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At the time of the initial examination, 17 pa- 
tients had complications from their varicose veins. 
Two patients had phlebitis, 10 had marked 
brownish pigmentation (Fig. 2), two had an ul- 
cer, and three had varicose eczema. (Fig. 2 shows 
varicose pigmentation secondary to marked 
valvular insufficiency at sapheno-femoral junc- 
tion. If the venous stasis is not elim- 
inated, further breakdown of the in- 
volved skin occurs and an ulcer de- 
velops.) The highest incidence of 
complications was in the 40-60 year 
age group. Operative treatment was 
not considered until all complica- 
tions had cleared up. Formerly, it 
was common practice to treat the 
complications of varicose veins by 
means of complete bed rest. This 
involved a great deal of time lost 
from work. Practically all complica- 
tions have been treated effectively 
by using appropriate elastic band- 
ages during the day. If these band- 
ages are applied properly, all ven- 
ous stasis can be controlled (Fig. 
3). (Fig. 3 shows a varicose ulcer: 
(Left) Prior to treatment: There is 
typical varicose pigmentation and 


Fig. |. scarring secondary to marked 


sapheno-femoral insufficiency. 
(Right) Following treatment with elastic band- 
ages: Even though patient has been fully ambula- 
tory, the ulcer has healed completely. Operative 
treatment is performed at this time.) If infection 
is present, antibiotics, via the parenteral route, 
are used. All patients have continued working 
while the complications were being treated. 

It was formerly common practice to treat vari- 
cose veins by means of injections of sclerosing 
solution. This mode of treatment is unsatisfac- 
tory if there is any significant valvular insuffi- 
ciency.':*.4.4 Every recent report concerning vari- 
cose veins has emphasized the importance of an 
adequate high ligation of the long saphenous 
vein. This implies that the saphenous vein is 
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Fig. 2. 


ligated flush with the femoral after all of its 
branches in the upper thigh have been divided. 
Unfortunately, in significant proportion of 
cases this dissection is not carried high enough. 
Unless the femoral vein is visualized, small 
branches near the sapheno-femoral junction may 
be overlooked, and it is these vessels that pave 
the way for recurrent varicosities. 

Assuming that an adequate high ligation of 
the long saphenous vein has been performed, 
there still remains the problem of dealing with 
the residual varicose vein segments. Any 
of the following types of procedure may be car- 
ried out:° 

1. Mass retrograde injection of 
saphenous vein segment. 

2. Multiple ligations of the residual saphen- 
ous and perforator veins. 

3. A complete stripping procedure. 

4. Obliteration of residual varices by re- 
peated injections of sclerosing solution after dis- 
charge from the hospital. 

Satisfactory results can be achieved in many 
patients who have varicose veins with any of the 
aforementioned types of operation. This is be- 
cause an essential part of all these techniques is a 
ligation at the sapheno-femoral junction, where 
the predominant insufficiency usually occurs. Pa- 
tients with multiple incompetent perforator veins 
present a more complicated surgical problem. All 
of the incompetent perforator veins must be 
eliminated. The operative procedure of choice 
should include the following features :° 

1. Elimination of all venous incompetency at 
its source. 

2. Extirpation of all residual varicose vein seg- 
ments so that few, if any, postoperative injec- 
tions are required. 

3. Making as few incisions as possible, so that 
the operating time is short and cosmetic result 
good. 

4. Local anesthesia and mobilization of patient 
almost immediately postoperatively. 
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A procedure of this type has been used during 
the four years.’ The patient is admitted 
to the hospital on a Friday morning and opera 
tion is performed the same afternoon, after pre 
medication with Demerol, 100) my., Nem 
butal, 200 my. At following a liga 
tion of the long saphenous vein and all “blow 
flush with the deep venous system, the 
remaining varices are stripped out with the aid 
of an intraluminal stripper. Four 
usually made (Fig. 4), but additional incisions 
may be if there are numerous 
outs.” The thigh and ley incisions can be 


past 


and 
operation, 
outs” 
incisions are 
necessary “blow 
very 
short (1% inch) since the exact course of each vein 
has already delineated by a skin marking 
ink. The sears that remain are practically invisi 
ble. If incompetency exists in the short saphenous 
system, it is also stripped out. (Fig. 4 is a dia 
grammatic representation of operative technique 
Incisions are made in yroin, mid-thigh, just be 
low knee and just above medial malleolus. The 
long saphenous vein is ligated flush with the 
femoral. Between incisions the entire vein is then 
stripped out. At the site of each incision all com 
municating branches are ligated. Bleeding from 
other small branches which are torn is minimal. ) 
The entire procedure is performed 
local anesthesia. One novocaine, 
injected at the site of 
the subcutaneous tissue 


course of 


been 


under 
percent with 
out adrenalin, is each 
incision and in 
the entire 


be stripped out 


alony 
each vein segment to 
The entire saphenous vein can 
be extirpated without causing pain. A_ total 
of approximately 125 ce. of novocaine is 
used. The patient is ambulatory practically im 
mediately following operation. He is discharged 
from the hospital the same day or the following 
morning. He remains fully ambulatory while at 
home, and returns to work the following Monday 
During the day he wears a four-inch rubber re 
inforced bandage, from the the 
knee, for a two-week period following operation 

It has been found that minimal inflammatory 
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reaction in the leg devel- 

ops when the patient is [ 
ambulatory immediately 

following operation. 
This activity also mini- y 
mizes any tendency to- ' 
ward  thrombo-embolic 
phenomena. Postopera- 
tive treatments are re- 
duced to a minimum 


since few, if any, post- | NCISIONS< 
operative injections of ‘ 
sclerosing solution are 
necessary. By stripping i, 
out the entire long 
saphenous vein, all com- 
municating veins are 
severed, thus minimiz- 
ing the possibility of 
future incompetency at We 


these sites. One hundred 
and fifty stripping op- 
erations have been car- 
ried out in this fashion 
in the past four years. 
By carrying out a procedure of this type, many 
work-hours are saved. It has been observed that 
patients who return to work immediately have 
much less discomfort than those who rest for 
one to two weeks at home. The immediate return 
to normal activity greatly minimizes the inci- 
dence of postoperative complications. The results 
of the past four years have been gratifying to 
both employer and employee, Following opera- 
tion, the worker has been able to carry out his 
duties more efficiently since he is not hampered 
by poor circulation in the legs. Since all venous 
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stasis has been eliminated, he is much less sus- 
ceptible to complications following injuries to his 
leg. 


Summary 
THE INCIDENCE and surgical management of 

varicose veins have been described. 

2. All complications of varicose veins have been 
treated effectively by the use of appropriate elas- 
tic bandages, on an ambulatory basis. 

3. A high ligation and complete stripping of 
varicose veins has been carried out on a semi- 
ambulatory basis. Anesthetic complications and 
morbidity are minimized by the use of local 
anesthesia. 

4. Few postoperative treatments are neces- 
sary since all communicating veins are inter- 
rupted when the saphenous vein is stripped out. 

5. The management of varicose veins on a semi- 
ambulatory basis has saved many industrial work- 
hours. 

(1150 Park Avenue) 
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HEN his ship is at sea, the physician can never “leave the office.” He finds that 
he is “stuck” with a group of patients just as they are “stuck” with him. At 
meals he may sit next to a patient with bronchitis and be served by a patient with 
an ingrown toenail. The physician works, eats, relaxes, and sometimes shares a 


compartment with patients and potential 


patients. The “boss” of every enlisted 


man he treats is an officer in the wardroom, and the patriarch of all is the captain. 
In a society so structurally inbred and physically confined there is little privacy. The 
doctor-patient relationship in this regard is seriously distorted. This is regrettable 
but neither insuperable nor totally without compensation, for here is an opportunity 
to observe not only the importance of each seaman in the functional efficiency of the 
ship but also the genuine (true, occasionally officious) concern of a man for his 
stricken shipmate. Such a situation is rich in the nuances of interpersonal relations. 
Newly assigned to his ship, the physician is amazed at the comprehensiveness of his 
duties. He may question that some of them are properly considered medical, for in 
all likelihood never before has he inspected fresh vegetables or bed linen. He finds 
himself without the broad base of supporting activities that inauspiciously guard the 
public health in all but the most remote areas of the country. He becomes his own 
sanitary engineer and his own preventive medicine officer. This means work, some 
of it unpleasant. It also means a deeper understanding and appreciation of the 
civilian public health structure within which he may later practice. 

From “Some Facets of Shipboard Medicine,” by Arntunun J. Pranosw, Ja., Lieutenant (MC) USNR, 


in U. S. Armed Forcea Med. J., May, 1955 
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Among 


JACOB KULOWSKI, 


| ag in the life history of motorists involved 
in accidents comprise five groups: those who 
escape injury, immediate deaths, intermediate 
deaths (within 48 hours), delayed deaths, and 
survivors after injury. Each group has its own 
set of clinical and epidemiological implications. 
The present series is intended to supplement the 
fifth group——bridging the gap between hospital 
discharge (so to speak) and subsequent periods 
in the clinical life history of automotive crash vic- 
tims. These people were seen by the writer in his 
office, consecutively, from late in 1949 through 
July, 1955, as new and ambulatory patients, in 
periods after their accidents which ranged be- 
tween several months and several years. The uni- 
versality of mechanically produced disabilities 
makes these kin to industrial injuries 

This point is also indicated in Table I which 
establishes the distribution of this series among 
the major age groups. Eighty-one percent in- 
volved the working span, and 58° the age group 
when degenerative conditions are minimal (20 
through 45). Fifty-five percent were males. 


Etiology 

( ‘RASH FORCES responsible for injuries to vehicu- 
* lar occupants derive from vehicular masses, 

speeds and the nature of their principal impacts 

(Tables I] and IIT). It is to be noted that 70% of 


the vehicles were passenger cars and 30% were 
commercial carriers of one kind or another. 
About 25° of the accidents did not involve 


crashes between vehicles. Eighteen persons were 
forcibly ejected during impacts from their re- 
spective vehicles. In four cases the doors opened 
in cornering; the remainder happened with roll- 
overs, spins, and rear-end and other types of 
vehicular and non-vehicular crashes. 

The kinetic energy and decelerative rates re- 
sulting from crash conditions are of a high order, 
even under relatively slow speeds because of the 
veometric relationship which speed (squared) 
has to these values. The small decelerative dis- 
tances which result between anatomy and struc- 
ture on the inside of the vehicles may magnify 
these values greatly: to hundreds of g’s (gravi- 
ties) within milliseconds. This has focused atten- 
tion upon interior automotive design (faulty) 


as a potent source of injury. In other words, the 
relation of occupants to impact areas may be a 
determinative factor in the frequency and de- 
(Table 


grees of injury sustained IV). In this 
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series, the order of vulnerability to injury was 
driver, right front seat passenger, and back seat 
passenger respectively, in descending fashion 
This would seem to concur with current opinions 
with regard to acute injuries as well, 

It is important for clinicians (and engineers) 
to remember that occupants are exposed to a 
variety of forces, the magnitudes of which have 
not yet been accurately determined. These forces 
are applied (impulsive) (crushing) and inertial 
shock from a distance) 


(sometimes as a wave 


TABLE I. 


AGE DISTRIBUTION AMONG 215 Movrorist CASUALTY 
DISABILITIES OF THE MoTor-SKELETAL SYSTEM 
Ave Range Number Percent 
up to 20° yeurs +1 14 
10 to 45 years 124 68 
45 to 65 years 
65 years and over 10 6 

215 


TABLE II. 
TYPE OF VEHICLES INVOLVED AND THEIR: FREQUEN 


~< 


Non-vehicular 


Collisions between Vehicles 


Number Number 
Pussenyer cat Passenger ent 
Car and truck Pruet 
Truck and truck 2 
Trailer and car 4 
Truck and train 1 
Car and train ; 
Bus and car 2 
Car and snow plough 
Hay rack and ear 
Car and ambulance 
126 
TABLE III 
PRINCIPAL IMPACTS 
Number Percent 
Forward collision 
Rear-end collision 4} 
Rollover 
Kight-angle collision 4 16 
Carom (oblique) 6 
Kan off road 4 
Collision with fixed object 
TABLE IV. 
DISTRIBUTION REGARDING SEX AND SEATING AMONG 
215 Movor-SKELETAL DISABILITIES 
Seating Male Female Total Number Percent 
Driver KY 24 il 
Front eat 17 J 76 
Hack seat 16 
117 100 
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The interactions between anatomy and structure 
may be epitomized thus: human variable toler- 
ances to impacts versus mechanical variables 
which offer unlimited opportunities for injury 
under certain conditions of ungoverned rapid de- 
celerations. It is not surprising that, despite cer 
tain resultant patterns of injury under a set of 
mechanical conditions, by and large the residual 
disabilities are varied and complex and often 
difficult to evaluate 

This problem is also complicated by medico 
legal considerations. In this series 40°, of the 
cases required disability ratings of that nature: 
among 53% drivers, 31° front seat passengers, 
and 16% back seat passengers respectively. 


Pathological Anatomy 
‘Abe V lists the incidence and frequency rates 
of involvement of the various bodily areas in 
this series of patients. The neck, low back and 
lower extremities were about equally affected, the 
remainder being distributed among upper ex- 
tremities and miscellaneous regions of the body. 
About 85% of the lesions involved the cervical, 
low back and lower extremity regions. Ten per- 
sons had combined cervical and low back disabili- 
ties, 70° of which were complicated by medico- 
legal considerations—-seven drivers, and three 
front-seat passengers. 

Table VI indicates that all areas of the vehicle 
expose their occupants to cervical disabilities, 
and that two-thirds of these lesions are so-called 
sprains. About one-third of the latter were pro- 
duced by rear-end collisions (‘whip-lash’). All 
types of injury were equally complicated by 
medicolegal considerations. It is to be remarked 
that herniated disks were suspected in only four 
instances of cervical sprain. Table VII would 
seem to establish the increased vulnerability of 
these people to cervical injuries as having been 
due to pre-existing osteoarthritis of the cervical 
spine in all age ranges, and all kinds of injuries 
There were only eight uncomplicated cases in this 
group-——seven drivers and one front seat pas- 
senger--in the third, fourth, fifth, sixth and 
seventh decades respectively. 

It would seem that complicating arthritis, as 
well as the original forces, was responsible for 
the prolonged periods of disability experienced 
by so many of these patients. Undoubtedly, 
these people had a lowered tolerance to the forces 
they encountered at the time of the accident. 
Questions occur with regard to aggravation of 
the pre-existent arthritis and to preventive 
measures, | have no answer to the first. Obvious- 
lv, very large factors of safety are indicated 
How? This answer is being earnestly sought 
by both independent workers and researchers of 
the automotive industry 

There were 600 sprains of the low back re 
yvion. Thirteen percent affected those up to 20 
years; 70° those between 20 and 45 years; 
17°, those between 45 and 65 years; and none 
thereafter. From the standpoint of seating, 62°, 
were drivers, 28° were front seat passengers, 
and 10°, were back seat passengers, respectively. 


The types of impacts were similar to those which 
produced the neck injuries. The complications en- 
countered in this group are listed in Table VIII 
There were virtually no uncomplicated cases in 
this group. Undoubtedly, complications here, as 
well as in the cervical region, play a decisive 
role in predisposition to low back complaints as 
well as to prolonging the period of disability and 


convalescence. 


TABLE V 
PATHOLOGIC ANATOMY AMONG 215 Movoris1 
MoTor-SKELETAL LESIONS 


Body region involved Number Percent 
Cervical 
Low back 65 7 
Lower extremity 67 x 
Upper extremity 26 
Miscellaneous* 13 6 

2347 100 
*Miscellaneous includes 2 post-concussives, 6 facial sea 
mandibular malocelusion | infraorbital nerve anesthesia fron 
fracture of the zygoma; and 5 residual complaints following 
evere peivie fractures abduction contracture of the his 
|, obturator neuritis, 1; pelvie asymmetry 1, coceygodynia, 1 


and cystitis, 1 


TABLE VI 
RELATION BETWEEN SEATING AND NATURE OF 
CERVICAL INJURY 


Seating Sprain Subluxation Fract-Dislo« Total No 
Driver ‘ , 
Front seat 4 20 
Back ent 4 
44 1 10 
Among 11 ibluxations, four were rotary at the first cervical 
egment; four were horizontal shifts (C4 and C6). Four fracture 
affected the vertebral bodies of the first, third, fourth and sixth 
exments. Pedicle were fractured (six cases) among second 


third, and fifth segment eapectively (three at the fifth level) 


TABLE VII 
INCIDENCE OF ARTHRITIS AS A COMPLICATING FACTOR 
AMONG THE CERVICAL INJURIES 


Up to 20 yrs 0-45 15-65 Thereafter Total No 


Sprain 16 14 4 
Fracture-Dislocation 6 0 1 1 
1s ) 1% 
Psychological complications were present in four cases 
Arthritis complienting sprains wa mild, eight cases; mode 
ate, 10 cases; advanced in five cases respectively. Disk space 
were variably narrowed in all of these cases at the levels of in 


volvement in the moderate and advanced ones. One person had a 


Marie-Strumpell type of arthritis. One repeater had had a 
massive bone grafting done in the cervical spine some year 
previously (by the writer) for fracture-dislocation at the mid 
cervical region. Arthritic complications were considered to have 
been present prior to the motorist aecident in almost ever 
case in this series 


TABLE VIII. 
CONCURRENT COMPLICATIONS AMONG 60 LOW BACK 
SPRAINS 


Medicolegal group Non-medicolegal Total No 


Arthritis 11 19 
Congenital 6 
Relaxed sacro-iline 4 
Suspected disk lesion 10 11 21 
Scoliosis 0” 4 2 
Fascial lipoma 
Congenital lesions included pondy lolisthesis horizonta 
sacrum, |; reverse (7) spondylolisthesis, | sacralization fifth 
lumbar vertebra, |. There were several of these cases compli 


cated by psychological factors as well 
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It is interesting to reflect that the low back sit- 
uation is at the opposite extreme of the spinal 
column from the very mobile cervical portion of 
it. There is no whip-lash possible in the lowe1 
more Massive part of the body from the sitting 
position, in the true sense of the phrase. This 
portion of the body is the one most easily amen- 
able to restraint by safety (belts, ete.) 
Properly seated, the lower back is said to be in 
the most relaxed and least vulnerable position to 
injury. Perhaps more attention to automotive 
seating (proper design) will reduce the number 
of these low back complaints. The same may be 
said of safety belts. However, there are those 
who fear that the latter would increase whip-lash 
effects upon the cervical region. Be that as it 
may, low back disabilities offer another 
yory among motorist casualty disabilities which 
are often lost sight of at the time of the accident 
and for the immediate period afterward. 

Among those with injuries of the upper ex- 
in the right front (the 
drivers were not pre- 
sat in the 


year 


cate 


tremities, 50°, sat seat 
only where 
dominant), 31°. were drivers, and 19%, 
back respectively. Fifty 
lesions involved the shoulder joint; the remainder 
being distributed equally amony elbow, wrist, 
forearm, and hand. Approximately two-thirds 
affected the soft parts: bursae, muscles, tendons, 
and joint capsules. Pre-impact deter 
mined in part the vulnerability and degree of in 
jury sustained by most of these persons. By the 
same token, the difficulties with regard to fac- 
tors of safety relative to these mobile and 
tively small bodily masses become apparent and 
ought to be appreciated by the more unreason 
able critics of the automotive industry. This point 
is best illustrated by the complete restraints 
(tied) applied to the extremities of volunteers 
experi- 
applicable 


category 


seat, percent of these 


positions 


rela- 


decelerative forces 


conditions 


undergoing linear 
mentally (Stapp hardly 
or desirable in vehicular occupants. 
All areas of the lower extremities were in 
volved. Fifty drivers, 33°, front 
seat passengers, and 17‘, were back seat passen- 
with internal 


percent were 


vers respectively. Twenty cases 
derangements of the knee were of special inter- 
(two lateral); six livamentous 
body and chon 
Only 


est: 12 meniscal 


one cruciate); and one loose 


dromalacia of the patella respectively one 


complicated by arthritis. 
were noted among the younger age 
one each also in the seventh and eight 
decades. The remainder of the lesions affecting 
the lower extremities were of the run-of-the-mill 
soft, skeletal, and joint. 
peripheral (lower extremity) 
implicate various interior design factors (im 
pact areas) almost to the same degree that head, 
namely, dash, 


of these was 
Kighteen 


groups; 


Cases 


variety 


These lesions 


face and chest injuries (acute) do 
steering column, floor pedals, etc. Thus, knees im 
pacted dashes, steering columns and wheels; feet 
entangled foot and sometimes got 
caught in partially (recurrent 
specter of ejection), under floor mats, under the 
back of the front seat; and occasionally legs were 
time 


controls, 


opened doors 


smashed because they were crossed at the 
of impact 

From the seated position, it would appear that 
bodily restraint by seat belt would help to nullify 
some of the impacts suffered by the lower ex 
tremities —especially the knee-dash 
of which result in fractures of the patella, femur 
and hip joint The knee 
derangements sugyest that some of the kKinemat 
condition 


ones, many 


(fracture dislocations 


ics of the human body under crash 
exert forces of leverage as well as direct pressure 
effects 

It is possible that belt 


minimize this tendency by preventing bodily dis 


seut restraint would 


locations in the first place 


Summary 
( N THE whole, from the standpoint of prophy 
laxis, it becomes ever more evident that no 
single factor will solve the problem of motorist 
and disabilities, acute or chronic. Both 
automotive environmental 
intensive scrutiny from the stand 
point of reduction of injuries. Medical group: 
need to remain alert to diagnostic differentials 


external 
factors 


and internal 


need 


between primary injury and secondary or concut 
rent complicating factors, as well as to recovery 
therefrom afterward. Above all, nothing 
supersede the common sense objectives of acei 
assurance of 
drive! 
sufety 


can 


dent prevention in the first place; 
conditions through 
and 


sufety under normal 


proficiency; proper road surfaces; 
performance of the vehicle itself 
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Listen 


hush of 


()' RK lives would be longer and richer if we were to spend a greater 


them in the tranquil 


and of what gets said among us, far more goes 
possible. We have yet to learn on a grand scale how to use the wonders 


and listening in our own best interests and for the good of all our fellow 


finest art still to be mastered by men 


WENDELL JOHNSON, quoter ou Know 


Ne pte mibe 


thoughtful 


share of 
listening. We are a noisy lot 
unheard and unheeded than seems 
of speaking 
It is the 
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Evaluation of Audiometric and 


Hearing Standards in Industry 


CHARLES I. BARRON, M.D., Medical Director 
ANDREW A. LOVE, M.D., F.A.C.S., Otologist 


Lockheed Aircraft Corporation, California Division 


Burbank, California 


ing in noisy areas. Contrary to the fears of many, 
the examinations did not result in any adverse 


UMEROUS industrial concerns have instituted 
N hearing conservation programs of varying 
scopes but few have realized or utilized the full reactions among the employees and did not 

precipitate a rash of claims against the company. 
This has also been the experience of other com- 


potentials of their program. This is a report of 
the hearing conservation program instituted dur- 
ing World War II at the California Division panies initiating hearing conservation programs. 
of Lockheed Aircraft Corporation, and covers These early audiograms were classified in ac 
in detail our experiences and observations for an cordance with a method devised by McLaren and 
18-month period extending from January, 1952 Chaney in relation to the extent and type of hear- 
to July, 1953. ing loss. 

Lockheed has been greatly interested in the The onset of the Korean conflict in 1950 re- 
1943 at sulted in accelerated aircraft production, a large 
influx of new employees and rapid expansion in 


human aspects of noise exposure since 
which time an initial study was performed. A 
detailed plant-wide noise survey was conducted all departments. It soon became apparent that 
and followed by an intensive audiometric testing modification and streamlining of the program 
program. An excellent report of our early ex- were needed to facilitate the mechanics of test- 
periences was published in 1947 by McLaren and ing and shorten various procedures to enhance 
Chaney! who were among the first to conduct a its effectiveness. It was essential to initiate new 
comprehensive study of this scope. In 1948 the policies, procedures and standards to delineate 
program was broadened to include all facets of | the extent of the existing noise problems; estab- 
industrial hearing conservation and became y ‘ish new criteria for simplification of perform- 
standard Medical Department function and re- ¢ ance, interpretation and classification of pre- 
sponsibility. Acoustic engineers in the Safety 
Department working in close cooperation with 
the Medical Department conducted a more de- 
tailed noise survey of the plant facilities to re- 
evaluate noise levels and composition and to iden- 
tify all arbitrarily determined noisy areas and 
occupations. Such a survey was deemed necessary 
in view of the changing nature of our operations 
during the preceding five years. The Medical De- 
partment decided after careful deliberation and 
study to establish an over-all noise level of &5 
decibels as a conservatively safe exposure level. 
A decision was also made to institute a compre- 
hensive audiometric testing program for all ap- 
plicants and employees assigned to jobs with 


predetermined noise levels in excess of 85 deci- 
bels. Such a testing program was eventually to 
include approximately 50°, of all employees. 
The program was initiated by performing 
audiometric examinations on all employees work- 
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Soundproof testing room. 


Industrial Medicine and Surgery 


| 
398 


| 


MEDICAL DEPARTMENT 
AUDIOGRAM 


Toot 


Fig 
Audiogram 


establish the periodici- 
significant 


employment audiograms ; 
ty of re-check examinations; 
changes in terms of threshold elevation of impor- 
hearing 
problem 


frequencies and percentage loss; 


disposition of 


tant 
establish methods fot 
cases, and, finally, determine the best method for 
education of employees and supervision in the 
need for auditory protection 

An intensive program of this type was insti 
tuted in January, 1952, during which 17,783 
audiograms were performed on 15,183 employees 
in an 1&-month period. These were ap- 
propriately identified and segregated for later 
perusal and study. Bach applicant for employment 
Was given a complete physical examination in- 
cluding an otoscopic inspection by a physician 
All applicants for positions predetermined to be 
above 85 decibels, and those who pre 
auditory 
testing section, located 


records 


noisy, 1.e., 
sented a history of 
ferred to the audiometric 
in a separate building immediately adjacent to 
the main examining facility. The testing section, 
Fig. 1, consists of two soundproof testing rooms, 


disease were re- 


a central reception and file office and the chiet 
The applicant was 
received by a who initiated 
an audiogram card developed at Lockheed (Fig. 
2). The card, when completed, contains informa- 
tion concerning the applicant’s past 
both industrial and military, a history 
of infectious disorders and or the 
conduction apparatus of the ear, head injuries, 
irritability and, if 
auditory disease 


audiometrist’s private office 
nurse-audiometrist 


noise ex- 


posure 
diseases of 


use of various drugs, noise 
present, a history of familial 
In addition such information as the presence of 
wax, foreign and obvious ex- 
ternal ear disease detected by the nurse was re- 
Compensation from any source for audi- 


excessive bodies 
corded 
tory impairment was also noted 

A sweepcheck audiogram with the audiometer 
set at plus 10 performed in all 
cases and if a hearing defect in excess of 10 


decibels was 
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test card 


decibels at any frequency was noted true 
threshold test was done. Eight 
tween 500 and 8,000 cycles per second were tested 
and the percentage hearing loss computed in ac 
cordance with the American Medical Association 
method of measurement. The results of the test 
were used by the nurse to classify the applicant’ 
hearing in accordance with standards developed 
by the Lockheed Medical Department. The stand 
were written after a thorough review of 
the investigation of the auditory 
practices of other industrial companies, 
tation with numerous otologists and a critical 
analysis of our own past experiences. Cognizance 
was taken of the important consideration that 
certain categories of employees such as flight line 
mechanics and drop hammer operators with con 
siderable past experience, constitute a highly de 


frequencies be 


ards 
literature, 
consul 


sirable group of employees from an operational 
standpoint, but by virtue of their years of pre 
vious noise exposure might be expected to have 
some hearing loss. The standards were so promul 
vated as to include as many applicants under this 
consideration as possible but at the same time to 
set a definitive limit the risk involved in 
their employment. 

The standards were also structured to simplify 
the classification of audiograms. It was found 
that the majority of the auto 
matically classified by the audiometrist, 
repetitious referral to the examining physician 
All cases that did not fall within the designated 
acceptable groups were referred to the examin 
ing physicians for a final evaluation prior to 
Classification. From a practical standpoint thi 
method of classification was highly effective in 
standardizing interpretation of the 
despite the fact that during the 1%-month period 
of the study, as many as 10 different physician 
performed pre-employment physical 
tions. Only two had specialized training in otolo 
gy and audiology and in the absence of standards 


as to 


could be 
without 


cards 


records 


examina 
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a number of divergent opinions concerning in- 
terpretation and work classification might have 
The standards permitted uniform in- 
terpretation and classification of large numbers 
with a minimum 


resulted 
of audiometric examinations, 
of direct medical 

The pre-employment or 
are presented in condensed version 
\ ACCEPTABLE FOR EMPLOYMENT IN NOISY AREAS 

1. In general, all applicants with audiogram 
exceeding listed 
and not otherwise dis 


supervision 


placement standards 


findings not standards 


below in either ear 
qualifying, are acceptable for employment 
in areas 
500 cycles per 20 decibels 
L000 eps 20 db 
2000 eps 20 db 
cps 30 db 
4000 cps 40 db 
Above 4000 eps Unlimited 
The total loss 


second 


frequency 
1000 cps 
te-check 


months 


of hearing in the 
1000, 2000 and 

should not exceed 14%, (AMA). 

will be made in six 


range of 


audiogt am 


where worker i ubjected to noise above 


decibel 
Variations in the above standards are 
total 


does not 


loss 


20%. 


acceptable provided binaural 
in the test 
Applicants whose 
veals 14.1 to 20% hearing 
test threshold 


ol 1,000 cycle per 


range exceed 
audiogram re 
whose 
3,000 
second in excess of the 
will bn 


initial 
loss o1 
reveal elevations at 
general standard re-checked in one 
These 
and 


applicants must 
should not be 
120 decibels 
Binaural changes involving hearing 
of 20.1 to 30% will be evaluated individu 
Applicants employed with hearing 
sof 20% will be re-checked in 
and applicants should not 


month wear ear 


protection exposed to 
noise in excess of 


loss 


ally 
loss in exce 
one week, protection must be worn 
be exposed to 
noise levels in excess of 105 decibels. 
Applicant with perforated tympanic 
membranes will be accepted provided they 
meet the following requirements 

(a) General hearing within standard 
above 


(bl) No knowledge o1 


outlined 

evidence of ac 

tive disease 

Kar protection of some type can 
be worn, 

UNACCEPTABLE FOR PLACEMENT IN 

BD DECIBEL 


1. Temporary limitation 


NOISE ABOVE 
cured) 

that either, 
(a) Preecludes the wearing of ear pro 


(until 
Any acute disease of the ear 
tection, 

(b) Causes hearing 
Produces 
Permanent limitation 
(a) Binaural 

(hy) Any 
apparatus 


impairment 
constant tinnitus, 


hearing loss of 30 to 
abnormality of the auditory 
that 
cludes the wearing of ear 
tion 


absolutely pre 


protec 


Chronic disease of the auditory ot 
such as 
infection 


central 
persistent 


nervous system 


repeated 


of the external canal; middle ear 
disease with discharge; Meniere's 
tumors of the auditory 
nerve or central system 
or severe disturbances in equilib- 


disease ; 


nervous 


rium. 
(d) A history of persistent noise in- 
tolerance 
(e) Specific request of applicant. 
ACCEPTABLE IN NOISY AREAS BUT NOT WHERE 
DEAFNESS WOULD CONSTITUTE A HAZARD: 
Binaural hearing loss of over 70°, whether 
congenital or acquired. 
UNACCEPTABLE FOR PLACEMENT IN AREAS OF 
EXCESSIVE NOISE OR WHERE DEAFNESS WOULD 
CONSTITUTE A HAZARD: (Combination of “B” 
and “C’’). 
Applicants whose audiograms 
aural hearing loss of 30 to 70%. 


reveal a bin 


On the basis of these standards pre-employ- 
ment audiograms were classified as A, B, C or D. 
The distribution of 15,133 audiograms into these 
major categories and in relation to the appli- 
cants age groups is shown in Figs. 3, 4 and 5. 

It is apparent that the degree and type of hear- 
ing impairment brought into industry by the new 
employee has in many cases a direct relation to 
aye and that the impairment in the older groups 
simulates the changes usually seen in presbycusis. 
Significant changes are first noted in the 40 to 49 
age yroup with progressive changes in all major 
frequencies in the older groups. In the majority 
of instances the maximum hearing loss is at 4,000 
cps With the most precipitous change occurring 
between 2,000 to 4,000 eps. 

Fig. 4 reveals the mean loss for applicants in 
classification “A,” further divided into subgroups 
as follows: 

1. Less than 14°, binaural loss. 

2. 14.1 to 20%. 

3. 20.1 to 30%. 

A total of 14,174 employees representing 93°, 
of all applicants tested were classified as “A,” 
subgroup 1, and indicates subjects with essen- 
tially normal hearing. In addition smaller groups 
of 244 and 106 were classified in subgroups 2 and 


3 respectively and were employed in noisy oc- 
cupations despite their moderately severe hearing 


loss. 

There were 367 applicants barred from employ- 
ment in noisy areas as they fell within the “B” 
Classification as shown in Fig. 5. Since many of 
these were so classified because of auditory con- 
ditions not with exten- 
sive hearing loss, the mean hearing loss was not 
as severe in this group as in “A” subgroups 2 and 
3 who were accepted for noisy jobs. However, 
71° of all “B” applicants were actually employed 
in non-noisy occupations, an action made possible 
by the extensive demand for all categories of 
labor in a rapidly expanding aircraft industry. 

Relatively few “C” classifications were identi- 
fied and were divided among congenital 
deafness and acquired severe deafness. Because 
of their handicap subjects in this category do 
unusually well in areas of high noise intensity 
but cannot be safely placed where dependence 


necessarily associated 


these 
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upon oral communication or auditory signals is 
necessary. Of this group 78°, were successfully 
placed. 

A total of 206 applicants were given 
classification. This essentially combines the 
and “C” limitations and was applied in cases 
where the hearing loss was moderately severe 
and might possibly deteriorate further and where 
the auditory acuity was so impaired as seriously 
to interfere with signal reception. It was possible 
to place 79° of these in non-noisy occupations. 

It is apparent that under this system audio 
yrams were easily classified into one of four ma 
jor categories and the system permitted max}- 
mum employment consideration for all appli 
cants. Not a single applicant in the original group 
of 15,133 was rejected outright because of audi- 
tory pathology and only &5, or less than 0.6%, 
could not be employed because of auditory or 
hearing difficulties. We feel, therefore, that the 
system was sufficiently liberal to allow the place 
ment of a large number of employees at a time 
when their services were urgently needed and in 
yreat demand, but at the same time, through 
selective placement and occasional elimination, 
it minimized the possibility of auditory and bodi 
ly damage through injury, with subsequent les 
sened risk of liability to the company. 

Once the employee was accepted for work in a 
noisy occupation he was indoctrinated by the 
audiometrist in the necessity for ear protection 
Through tactful explanations and demonstra 
tions attempts were made to sell the hearing con 
servation program to the newly hired employee 
at a time when he was most receptive. Large an 
atomical charts of the ear and various eye-ap 
pealing posters were used to illustrate and em 
phasize important points. Emphasis was placed 
upon the prevention of nerve fatigue rather than 
nerve damage or hearing loss. The subjects were 
advised that they could choose from a variety of 
ear protective devices including wax impregnated 
cotton and synthetic rubber inserts. If the latter 
were chosen the correct size was determined by 
the audiometrist and the employee instructed to 
obtain a supply of the devices at the nearest medi 
cal aid station or safety tool crib. It has long been 
our opinion that it is more desirable to sell and 
promote the proper use of ear defenders than 
mandatorily to require their usage. A small per 
centage ol employees resist the insertion of any 
foreign object into their ears, and it is our be 
lief that compliance by a majority of properly in 
doctrinated employees is preferable to a more 
widespread but improper usage of the devices 

The audiometrists employed at Lockheed dur 
ing this study were all registered nurses with 
previous experience in industrial medicine. Their 
work was limited to audiometry and each re 
ceived intensive “on-the-job” training from the 
chief audiometrist. In addition they attended at 
least one academic course in audiology and audi 
ometry at a local university. We are fortunate that 
in the Southern California area such courses are 
presented during evening hours at several majo! 
universities. 
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Once an applicant was accepted for employ- 


ment in a noisy job his audiometric record was 
filed in the audio section. Based upon his original 
findings and in accordance with our standards, 
the employee was re-examined at regular and pre- 
determined intervals. A summary of our stand- 
ards ax they pertain to significant audiometric 
changes and periodicity of re-checks follows: 
A. GENERAL PROCEDURES: 


» SIGNIFI 


Approximately 


Re-check audiograms will be performed 
on new employees in factory areas as in- 
dicated at time of pre-employment ex 
amination, that is, in six months, one 
month or one week. 

Stabilization of audiograms at six months 
requires routine six month re-checks, 
foutine six month re-checks will be per- 
formed at the start of the working shift 
prior to exposure to noise, whenever pos 
sible. 

te-check audiograms must include in- 
formation concerning change in job sta 
tus, time of day performed, estimate of 
time following removal from noisy area, 
subjective complaints, history of inter 
vening ear pathology, and use of ear pro 
tection. 
ANT AUDIOMETRIC CHANGES: 
Employees exposed to noise for 18 months 


or less. 
(a) Unilateral 

(1) Threshold change in excess 
of 20 db at 3,000, 4,000. oF 
6,000 cps above original find- 
ings. 

(2) Threshold change of over 15 
db at 1,000 or 2,000 eps above 
original examination. 

(3) If above limits are exceeded 
and employee has not worn 
ear protection, an additional 
audiogram will be made at 
the start of the work week. 
If changes persist, employee 
must wear ear protection 
and have additional re- 
checks at one to four week 
intervals to determine true 
threshold. 

(b) Binaural: 

(1) Progressive loss of over 
10°. in the frequency range 
of 500-4,000 cps using origi 
nal audiogram as basis for 
comparison. 

(2) Total loss at any time ex- 
ceeds 30% irrespective of 
original findings. 

(3) If above limits are exceeded, 
re-check at start of work 
week. Must wear ear protec- 
tion and have re-check in 
one to four weeks. If stand- 
ards are still exceeded, re- 

move from noisy 


area, 


2,650 re-check examinations, 


using the above criteria for periodicity, were 
performed on 2,137 employees. The major job- 
distribution is shown in Fig. 6. The majority of 


employees were assembly helpers or structural as- 
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semblers with a lesser number of flight line 
mechanics and fabrication helpers. A total of 354 
were in miscellaneous occupations. The total 
number of occupations of personnel in the survey 
was over 80; however, for purposes of this study 
major emphasis was placed upon the four job 
groups previously enumerated. 

The over-all noise levels and energy distribu- 
tion for the major jobs are shown in Fig. 7. Ex- 
posure noise levels varied from a measurable 
over-all low of &5 decibels for the structural as- 
semblers to a maximum high of 140 decibels for 
the flight line mechanics servicing jet engines 
with afterburners. The spectral distribution re- 
veals maximum noise levels from 2,400 to 9,600 
cycles per second. Since much of the energy is 
concentrated in octave bands to which the ear is 
thought to be most sensitive, the need for ear 
protection is apparent. Fortunately most ear 
protective devices attenuate maximally within 
these octave ranges. 

Fig. 8 outlines the voluntary acceptance of all 
types of protectors among the employees re- 
examined. Subjectively approximately one-third 
of all employees admitted no usage of ear pro- 
tection at any time, whereas two-thirds claimed 
to wear protection occasionally or constantly. 
An “on-the-spot” objective survey of a represen- 
tative group revealed approximately one-third 
to be wearing protective devices during noisy 
operations. 

The majority of employees preferred the wax 
impregnated cotton to the synthetic rubber in 
sert-type defenders. The wax protectors are yen- 
erally more comfortable and easily molded to oc- 
clude the external canal. Their attenuating prop- 
erties are comparable to those of most synthet- 
ic rubber inserts. The chief objection to the wax 
plugs is the ease with which they become dirty 
and the need for almost daily replacement. They 
tend to collect particulate matter and are un- 
hygienic for repeated use. They also have a ten 
dency to soften during the heat of the summer 
and to irritate the external canals. 

Synthetic rubber inserts have a smaller deyree 
of employee acceptance owing primarily to the 
difficulty in obtaining an adequate fit, the oc 
casional discomfort associated with a tight fit, 
and the need for repeated cleansing. 

Properly fitting ear protectors provide maxi- 
mum attenuation of 30 to 40 decibels between 
3,000 to 6,000 eps. 

The use of plain cotton has been discouraged 
because of its poor attenuating qualities and 
unhygienic characteristics. Despite this a number 
of employees continue to use cotton wads because 
of their comfort. 

Ear muffs are worn. by flight line mechanics 
generally in combination with insert-type de- 
fenders. Ear muffs per se do not attenuate as 
effectively as insert-type defenders especially in 
the lower frequencies and are not advocated as 
substitutes for insert defenders. Occasionally, 
however, they are used by employees who cannot 
or will not wear insert defenders. Ear muffs when 
worn in addition to insert defenders add ap- 
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proximately 10 decibels of attenuation between 
2,000 and 6,000 cycles per second. For this reason 
personnel such as flight line mechanics who are 
exposed to extremely high noise levels are en 
couraged to use muffs and insert defenders in 
combination. Lockheed has recently developed an 
effective and comfortable Lockfoam ear muff 
which is currently used by our flight line per 
sonnel. 

Reyardless of the type of ear protection uth 
lized by the employee, it was found that there 
was no interference with speech or signal recep 
tion, when worn in noise. To the contrary, they 
appear to enhance speech reception. Employees 
were enlightened on this important consideration 
and advised not to remove their ear protection 
while conversing in noisy locations 
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ords with significant changes that re- 


over 20 quired referral to the supervising phy- 

2000 4000 goon MINAURAL sician. Each case was re-evaluated by 

Rretiririseetidty the doctor. The distribution of signifi- 

cant findings, in terms of decibel eleva- 

tions at the various frequencies, bin- 

a a a Riri aural change in excess of 10° and 
any change exceeding a total of 30°, 

BET EEE 33 lined in the standards by comparison 
Fig. 1 cally the greatest number of signifi- 

cant changes (47) occurred in the 

Audioyrams were performed in two testing yroup exposed for less than six months, how- 
rooms. The over-all noise levels in the testing ever, employees exposed for 13 to 18 months re- 
rooms were 5&8 decibels in room No. 1 and 55 vealed the highest percentage of significant 
decibels in room No, 2. Despite these relatively changes in view of their relatively small repre- 
high over-all ambient noise levels the octave band entation (384) in the study. The table reflects 
distribution as shown in Fig. 9 revealed the in only the single maximum change for any one 
tensity peaks above 300 cps to be less than 40 — record. It is apparent that the most significant 
decibels. In view of the spectral distribution sig changes occur earliest and with yreatest inci- 


nificant masking effects were not anticipated 
and did not occur in practice 

The comparison of serial audiometric tests on 
the basis of binaural change for the frequencies 
of 500, 1,000, 2,000 and 4,000 cps using the 
American Medical Association method of com 
putation is graphically illustrated in Fig. 10. In 
an effort to establish time-noise noise exposure 
relationship, re-checks were divided into three 
major groups as follows: the first group consist 
ing of 817 employees had audiometric re-checks 
within a six-month period; in the second group 


of 936, comparison was made on the basis of the 


pre-employment and the last audiogram per 
formed between seven and 12 months after ex 
posure; the third group of 384 employees was 


compared on audiometric records made 13 to 18 
months following employment 
The were further 
basis of the calculated binaural chanye using O 
to 3° as being comparable to the original ree 
but still within 
and 


groups subdivided on the 


ord; 3.1 to 7% as questionable 
technical variation in performing the tests; 
representing those with signif 
Also identified is the per 
acknowl 


finally over 7.06, 
icant hearing chanye 
who subjectively 


protection continuously or 


centage of employees 
edged the use of eat 
occasionally for each group and subgroup studies 
It that the indicated binaural 
chanye is reflection of the findings 
on the last audiogram a: compared to the initial 
pre-employment test 

found that the great majority of em 
essentially no thei 
1X-month period of study 


ayain stressed 


a percentay: 


It was 
ployees showed change in 
hearing acuity over the 
and there was no appreciable difference in the 
variou use or non-use of ear pro 
tection, At 
employees did reveal 
these totalling less than 2° of the entire 
group. Detailed studies of the cases in the 
group have not as yet been completed, 
both nerve and 


yroups, despil 
the other extreme a small number of 
iynificant hearing changes, 
study 
latter 
however, 
cursory eysminations reveal that 
conduction losses were present 


Fig. 11 reveals the number of audiometric ree 


dence at 4,000 or 6,000 cps. This is in keeping 
with findings noted by most other investigators. 
It was interesting to note the relatively large 
number of employees who revealed maximal sig- 
nificant changes at 1,000 and 2,000 cps. 

Only 15 employees were actually removed from 
result of these 
percentage 


their primary occupation as a 
changes. The yreatest number 
of such removals occurred among the group with 
less than six months of exposure. This accounts, 
in part, for the low removal incidence among the 
other two groups as employees with significant 
early hearing changes are apt to be removed from 
further exposure during their first six months of 
employment. Because of the large labor turnover 
in the aircraft industry, the numerical represen- 
tation of new employees decreases considerably 


and 


after one year. 


Summary 
\ REVIEW of a hearing Conservation program 

at Lockheed Aircraft} Corporation is pre- 
sented, with detailed information concerning the 
effectiveness of audiometric 
Historically, the company 
1943 and as a 


establishment and 
and hearing standards. 
first established its program in 
result of its early experiences decided to institute 
a comprehensive and sustaining program in 1948 
This program was eventually to include approxi- 
mately 50° of all employees. Audiometric hear- 
ing tests were performed on all employees work- 
ing in areas or at occupations where the noise 
levels exceeded &5 decibels. 

As a result of an accelerated hiring program 
in 1950 it found to modify the 
basic procedures for purposes of simplification, 
to establish hearing and audiometric standards 
for the uniform clo scification interpreta- 
tion of records and more accurately to determine 
the periodicity of re-examinations. Fifteen 
thousand one hundred and thirty-three pre-em- 
ployment audiograms performed over an_ 18- 
month period, from January, 1952, to July, 1953, 
seyreyated and classified according to the 
standards. It was found that 


Was necessary 


were 


newly established 
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all records could easily be classified by the nurse 
audiometrist and only a small percentage were 
referred to the supervising physician. Ninety-six 
percent of all applicants were accepted without 
noise exposure limitations, indicating fairly 
liberal standards for employment and allowing 
the hiring of applicants during a period when 
urgently needed. The majori 
93%, than 
the 
com 


their services were 
ty of these employees, 
14% 
American 
putation 

A very small number of applicants were found 
unsuitable for employment in noise as a result of 
how 


revealed less 
determined by 


method of 


binaural change as 
Medical Association 


ear pathology or progressive hearing loss; 
ever, 71° of these applicants were reclassified 
and employed in other within the re- 
strictions of their limitations. 

An extremely small number of employees with 
over 70°, binaural hearing loss required restric- 
tion from areas where loss of hearing would con- 
stitute a hazard; however the majority of these 
applicants were employed in other and 
because of their hearing handicap were excep- 
tionally well qualified for employment in ex- 
tremely noisy jobs. 

Utilizing our standards it was possible to em- 
ploy 99.4° of all tested applicants in some posi 
tion in the company. There were no outright 
medical rejections because of ear pathology and 
the data indicate fulfillment of the principle of 
selective placement to the very highest degree 
The small number of applicants who could not be 
represented 


positions 


areas, 


employed because of their limitations 
an extremely poor risk group. 

An intensive program aimed at the voluntary 
acceptance of ear protective devices resulted in 
wearing of ear protection by one-third to two 
thirds of all employees requiring their use. De 
spite statistics revealing relatively little change 
for short duration 
ployees not using protection, it is felt that the 
should be 


noise exposure among em 


use of such devices emphasized. The 
compulsory use of these safety devices is advo 
cated when voluntary acceptance is poor. 
Specially trained nurse-audiometrists 
employed during the program. It is 
recommendation that nurses be utilized for audio 
metric testing; however, circum 
stances it is possible to train technicians in the 
technique of performing these tests. In the latter 
cases it is sugvested that all records be reviewed 
by an otologist or a physician trained and in 
and audiometry 
per formed on 


were 
our strony 


under some 


terested in audiology 
Re-check 
2,137 employees concentrated in four major job 
categories with over-all noise levels from &5 to 
140 decibels. The re-examinations were performed 


examinations were 
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in test rooms with maximum ambient noise level 
with distribution 
minimizing masking effects in the test range 
Test groups were divided according to months 
hearing 


of 58 decibels, but spectral 


of exposure in multiples of six and 
changes calculated in terms of no 
change (0 to 3 within technical 
3.1 to T' and significant findings if over 7 

Changes were determined by comparing the last 
with the pre-employment 
record and. in with the American 
Medical Association method of computation us 
ing frequencies of 500, 1,000, 2,000 and 4,000 eps 
significant binaural 


significant 
variation 


available audiogram 


accordance 


There were relatively few 
changes during the 1&-month study, the total for 
than 2 Some of these 
unrelated to 


being less 
were appare ntly 


all groups 
change 
posture 

The earliest significant changes above pre-em 
ployment findings were threshold elevations in ex 
1,000 and 6,000 eps. Thres 
hold elevations 15 decibels at 1,000 
and 2,000 cps were noted in a number of cases 
Relative 


nome ex 


cess of 20 decibels at 


In e@XCeCSS of 


during the first six months of exposure 
ly few employees in the entire group with signif 
changes required noise limita 
tions and job reclassification 

Our experiences at Lockheed during the past 
15 vears establish the desirability and necessity 
for a comprehensive hearing conservation pro 
yram in an airframe manufacturing company and 
industries with 


Such a 


icant exposure 


may be extended to other com 
parable noise exposure levels 
should routine audiometric tests for all 
employees working in noisy This testing 


should start at the time of hire and be performed 


program 
include 


areas 


the original placement examinations 
that 


part of 


recommended standards such as thove 


It 


developed at Lockheed be utilized to insure uni 


form interpretation and classification of record 
maximum utilization of and minimum 
risk of liability to the company 


Lockheed, and a 


manpowel 


In an industry such a suming 


yood employee acceptance of ear protection it 
that month hearing re-checks 
are entirely minimum of 
risk to the employee and negligible liability to 
at more frequent in 
restricted to the few 


routine six 
feasible and 


appears 
involve a 


the company. Examinations 
should be selectively 
which the probability of sig 


tervals 
borderline cases in 
hort-time 


during exposure 


nificant chanyes 
seems likely 

The hearing conservation program has caused 
in compensation cases, and, in our 
highly effective in 
unjust liability 


more than 


no Increase 
protecting 
Our 


opinion, has been 
the company 
accomplishments 


cost of the program 


claims 
justified the 


against 
have 


|| we 
05 
on 


Agains 


M 


Box ing Nirplane Comp 


the individual employee from 


* {is the responsibility of the industrial physi- 
clan to protect 


hearing loss that is the result of exposure to 
industrial noise. In order for him to discharge 
this responsibility he must evaluate his plant to 


He must make him 
Is ita 


noe or 


ee if a noise problem exists 
self aware of the type of noise involved 
rumbling of factory 
sharp peaks of loud noise? Is the loud 
it interrupted? Are there 
the Of what 


constant yeneral 
are there 
continuous or 
impacts that 
intensity is the noise’ 
The part that the acoustical engineer can play 
He can de 


noise 


udden cause noise? 


in noise evaluation is very important 
termine the noise level and the type of noise in 


areas that the industrial physician feels are criti- 
cal. If the survey shows that certain areas or 
individual operations are in a high noise level 
catevory, then means must be found either to re- 


duce the noise level or protect the workers. 

The engineer must determine if it is feasible to 
treat acoustically the area involved. He must also 
determine if it would be possible to treat a noisy 
machine to the 
Acoustic treatment may solve the noise problem 
If not, the industrial physician then must advise 
on the type of personal protective equipment to 


decrease noise at its source. 


be used 


N THE aircraft industry it is often impossible to 

screen the noise at the therefore, some 
means must be found to protect the individual 
protective device 


sources 
worker, Basically, a personal 
must vive attenuation to the point where the noise 
not cause damage 
protection must be for both high and low 
experience there three 
consider in affording personal 
the riveting and pro 
2) those in the hammer shops; 
and (3) those working with jet There 
are other smaller groups in experimental work 
as in the wind tunnel and the armament section 
that have 

Riveting and Production 


(sound sure level does 


frequencies, In 


pre 
our are 
yroups to 
1) those in 


protection 
duction area; 
enyines 


noise exposure 


(includes saw opera- 


tor spindel shapers, ete The noise in such 
areas may be of a fairly constant nature, with 
Presented at a Joint Meeting of the [NousTRIAL MepicaL A 
HIATION and the AMERICAN ASSOCIATION oF INDUSTRIAL NUKSES 
at the 1955 CoNnrenence, Buffalo, New York 


Personal Protective Devices 


WILLIAMSON, 


Noise 


M.D., Assistant Medical Director 
any, Seattle, Washington 


peaks in the immediate vicinity of an operator. 
Not only the riveter himself but also the buckers 
and mechanics working in the same area are ex- 
posed. Ear plugs offer adequate protection in 
these areas if they are worn, but the average 
worker will not wear the ear plugs continuously 
unless he is forced to do so. Ear plugs must be 
fitted to the individual if protection is to be ef- 
fective, 

Hammer Shops: Noise for a hammer operator 
is yreatest at the time of impact of the hammer, 
but with a large battery of these machines, the 
over-all noise level is rather constant. In general, 
the old-time hammer operator may consider it a 
badyve of his trade to be somewhat hard of hear- 
ing, so will not wear any protective devices ex- 
cept under protest. 

Jet Engines: This is the area of the highest 
noise (sound levels and where no ac- 
ceptable protective device is available. All avail- 
able commercial types have been tested but do 
not protect adequately against jet noise at full 
power. The sound pressure level about the J57 
jet engine is 130-140 decibels at 100°, power. 
With afterburner attached to the J57, levels of 
160 decibels are recorded. All protective devices 
whether plugs, muffs, ete., give a rather good 
degree of attenuation for the high frequencies. 
With ear plugs plus helmet-muff (the best practi- 
cal protection yet available), hearing loss may 
still occur in some persons exposed to 130 to 140 


pressure) 


decibels. 

It is obvious, therefore, that with the higher 
levels now attained with afterburners, hearing 
protection device development is even more im- 
portant, 


GEL TION of the type of personal protective de- 
“" vice must be based on the type of noise ex- 
posure. Educating the worker to the use of pro- 
tective devices-is the first step in a plant pro- 
yram. The foreman must be educated first; it is 
obvious that a program will fail if a foreman 
tells his subordinates he has been in noise for 
vears and still hears well. The average employee 
will not wear ear plugs unless he is forced to do 
so. Busy foremen cannot be expected to patrol 
noisy areas looking in ears for an ear plug that is 
almost invisible. The physician can’t be too en- 
thusiastic about enforcing the constant wear- 
ing of a device which can be uncomfortable or 
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which cannot be worn in the presence of a drain- 
ing middle Management is that 
an unpopular edict on enforced wearing of plugs 
may create poor employee relations. Nevertheless, 


ear concerned 


hearing protection must be afforded. 
i 


\WITHIN our company a noise abatement commit- 

tee has been appointed to study the 
problem and to make recommendations to man- 
agement. 

Physicians are committee members. One of the 
functions of the committee is the study of the 
community problem. A curfew the 
hours of engine runs has been a temporary solu- 
tion. Studies have led to the following recom 
mendations in order to offer protection to the 
worker: 

1. Limit the time of 
mechanics working on jet engines. 

2. Reduce enyine-run time to a minimum 
studying enyine-run requirements, Boeing 
perience indicates that exposure time can be cut 
significantly. 

3. Rotate 
posure to jet 
workers. This allows 
recover from a single noise exposure. 

1. Limit the number of mechanics that are ac- 
tually required to conduct the tests by (a) use of 


noise 


noise on 


noise exposure flight 


By 


ex- 


that 
confined to a 


the flight mechanics so eX- 
noise is few 


more time for the ears to 


not 


portable sound attenuation booths for observers 
and fire-bottle handlers, by (b) development of 
remote-control engine-trim devices. 

Let us consider the personal protective device 
itself. The most discouraging factor in protec- 
tion against noise is the lack of acceptable pro- 
tective devices. 

The Ear Plug 
have no abrasive action on the external canal, be 
non-sensitizing, lend itself to easy cleaning, and 
be as comfortable as possible. It must be fitted to 
the individual by a trained technician. At present 
we are using the V-51-R type earplug and find 
it perhaps the most widely accepted. Some waxed 


An earplug should be smooth, 


cotton plugs are employed to fit the variant ear 
canal. 
Muffs should fit snugly to the head 
and free of projections which can catch on 
machinery and They must 
easily and not cause undue pressure symptoms or 


These 
be 
structures. clean 
perspiration at contact points. 

Helmets—The firm type of 
to a football or crash helmet) 
some, expensive, warm, and hard to get on and 
off. The helmets the sound energy 
transmitted to the bones of the head. The face 
should be covered if the helmet is to give maxi- 
mum effectiveness. There are also the soft cloth 
helmets, containing various types of muffs, that 
are more comfortable and do an adequate job of 


helmet (similar 
is rather cumber- 


do reduce 


even painful, which can cause sensitization, or 


attenuation if the levels are moderate 
The combination of ear helmet 


gives more protection than either alone, and must 


nose 
plugs and a 


be used to protect against intimate exposure to 
jet noise. 


AFTER the industrial physician has determined 
the for and set 
personal protective program, then he must dis 


need noise protection up a 
cover Whether the adopted measures are effective 


By audiometric findings, he will be able to deter 
mine the efficiency of the protective devices, It is 
that 


nore 


necessary audiograms be performed 
to initial exposure then 
intervals determined by the findings 
of the noise exposure. Remember always that one 


priv 
and repeated at 


and the le vel 


must evaluate any hearing loss by taking into 
consideration the history and previous noise ex 
posure of each person in a noisy area. Don't 


blame the hearing loss of the ex-artillery man o1 


naval gun captain, the skeet instructor or dyna 


mite blaster, on the noise in your plant. Careful 
pre-employment and periodic audioyrams will 
soon detect progressive hearing lo and thereby 
assist in revealing the effectiveness of your pro 
tective devices. The audiograms will reveal 
whether ear plugs are being worn even in more 
moderate noise level areas, The fact that one can 
determine this from valid audiograms alone put 


pressure on the employees to comply with plant 


regulations on the wearing of plug 


"THE results of the use of personal protective de 


vices at Boeing Airplane Company can be sum 
marized as follows 
Kar Plugs The V-51 gives pro 


tection for high frequency in our riveting area 
The attenuation is poor in the lower frequencies 


We obtained attenuation of 35 decibels at. fre 
quencies above 2000, and 5-8 decibels at low fre 
quencies. Periodic audiograms on the riveting 
group do not show loss if ear plugs are worn 

2. Muffs——Theve vive yood attenuation at high 


frequeney but poor protection at low frequencie 


They are quite expensive in comparison with eat 


plugs for the slight extra protection they afford 
2. Helmets and Muff Combination—_Gives about 
the same protection as do the muffs, Some studi 


by the Aero-Medical Laboratory the attenua 
tion afforded by ear plugs 
tion of 26 decibels in the frequencie 


ing to 40 and 50 decibels attenua 


On 
have recorded attenua 


up to 1000 


and then increa 


tion in the higher frequencies. Our experienc 
has shown that in actual practice this attenua 
tion is unobtainable. We find that 5-8-10 decibel 
attenuation at frequencies below 2000 is the 


maximum obtainable in actual practice. With the 


higher levels now and to be attained by jet en 
vines, it is vital that 


develop adequate noise protective device 


done to 


more researe h he 


4 
ia 
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—INFECTION, 


RAM VASWA MI, le eland Heights 
Fyne is a soil disease which affects both 
animals and human beings. The infection 
among animals usually can be recognized easily. 
However, in men, the disease is marked by the 
rapidity of its progress and patients supposedly 
infected with anthrax have known to die 
within a period of two or three days, even before 
the disease is correctly diagnosed. This is espe- 
cially true in some countries of Asia and North 
Africa where the shortage of trained 
in diagnosing such an infection is still a prob- 


been 


doctors 


lem 

Other factors which add to the terror of the 
infection in human beings are: 

1. It is no respecter of persons. Even veterin- 
arians engaged in the work of stopping the 
spread of the disease have been known to have 
died of the infection 

2. It is distressing and may result in perma- 
nent disfigurement 

%. Its early symptoms are difficult to recog- 
nize and the internal form of anthrax is difficult 
to diagnose 

1. The danger is continuous; the 
continuously exposed to the infection. 

Although anthrax is not a serious menace in 
the United States, human deaths due to the dis- 
ease do occur every year. Thus, 60 human deaths 
due to anthrax were reported to the National 
Office of Vital Statistics, Public Health Service, 
in 1951,! 

This article deals with the nature of anthrax 
infection, some problems of agricultural and in- 
dustrial anthrax, and the treatment and preven- 
the infection, 


worker is 


tive measures for 

Nature 

A NTHRAX is essentially a soil infection caused 

by Bacillus It originates in ani- 

mals like cattle, sheep, goat, horses, mules, deer, 


anthracis. 


swine, mink, and sometimes even in elephants. 
Dogs, cats, and certain game are also known to 
be susceptible to the infection. Anthrax spore 
may infect a man or an animal after having re- 
mained viable for a number of years in soil or 
water, and in hair, hides, wool or other animal 
products. For this reason, livestock grazing in a 
pasture once infected with anthrax organism are 
likely to be infected with anthrax. Since the spore 
viable under floods can 
infection pasture to 


water, also 


from 


can remain 
spread anthrax 
another, 

Anthrax can spread from one locality to an- 


one 
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TREATMENT, AND PREVENTION 


the 


locality by 


other neighboring or distant 
following means :* 

1, Contamination of soil, drinking water, and 
pastures with discharges of diseased animals 
may be a cause for the spread of anthrax. 

2. Dogs and cats may spread the infection; and 
similarly, animals and birds which eat putrifying 
flesh may also spread it, as well as flies and other 
types of insects which infest dead or dying ani- 
mals. 

3. Streams contaminated with surface drain- 
age from anthrax-infected soil or tannery wastes 
also spread the infection. 

Under adverse conditions of heat and moisture, 
such as exist in many countries exporting hides, 
infection from a single skin in a bale may per- 
meate the whole bale and be a source of infec- 
tion in the importing country. 


Agricultural Anthrax 

“HE incidence of agricultural anthrax in the 

United States is low as compared to that in 
Asia and in some African and South European 
countries where animal husbandry methods are 
still primitive. The total number of animal 
deaths in the United States attributed to anthrax 
during the period 1945-1948 was 7,134, with 
504 outbreaks (average annual deaths 1,784 with 
126 outbreaks), with Louisiana topping the list 
and reporting 4,200 deaths and two outbreaks. 
California reported 817 deaths during the same 
period with 144 outbreaks which is the largest 
number of outbreaks in any state in the United 
States during the period 1945-48.4 

Agricultural anthrax is still a serious menace 
in the Asian countries. In Iran, for instance, ap- 
proximately one million sheep died reportedly of 
anthrax in 1945. Drs. Wolff and Heimann have 
suggested that a relationship exists between the 
incidence of anthrax and the size of the livestock 
herd. In England, Australia, and South Africa, 
where the incidence of anthrax is negligible, the 
size of livestock herds is large and modern meth- 
ods of animal husbandry are used. The converse 
is true in Asia where the standard of living is 
low and the size of livestock herds is small. Often 
nomads, who are not amenable to any regula- 
tions, own livestock and animal husbandry is 
carried on by primitive methods.® 

Most shepherds and cattle handlers recognize 
the disease, as the infected animal usually starts 
bleeding through the natural body openings 
Swelling also appears on different parts of the 
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body of the infected animal. If the infection is 
acute, the animal may die in a day or two; how- 
ever, if it is subacute, the animal may die in three 
longer, or may recover in 
When the disease is detected and 
authori 


to five days or even 
several weeks 
brought to the notice of the veterinary 
ties in the early stages, it can be controlled and 
Many countries have 
examination of all 


prevented from spreading 
regulations requiring the 
animals in the infected area, the segreyation of 
infected animals, and the proper disposal of car- 
casses of animals dying of anthrax, either by 
completing cremating them or by burying them 
at least six feet deep under a layer of quick- 
lime. In areas where the disease has been known 
to exist, herds of animals are protected by fre 
quent prophylactic inoculations 

In some areas, there are regular seasons during 
the year for anthrax, and these seasons usually 
occur during the periods when flies and insects 
infest the areas. It is advisable to inoculate the 
animals with prophylactic serums just before the 
beginning of such seasons. 

In spite of regulations requiring the reporting 
of outbreaks of anthrax to the veterinary au- 
thorities and the safe disposal of carcasses of 
dying animals, the problems in Asian coun- 
tries, where the standard of living is low, bristles 
with economic difficulties. To the owner of a 
small herd of livestock, who his animals 
more dearly than the members of his own fami- 
ly, the income from hides, hair, and wool of even 
one animal means much and he feels, often mis 
takenly, that he can ill afford to destroy the re 
mains of an animal that has died of anthrax 

Lack of appreciation of the hazard on the part 
of livestock owners is also a cause for the spread 
of infection. Sick animals are often left to dis 
in fields and thus infect Primitive 
methods of depilation and subsequent washing 
and drying of hair, as are often practiced in the 
Asian countries, are likely to cause the spread of 
anthrax spores from infected hair to the origin 
ally un-infected hair. 


values 


pastures. 


Industrial Anthrax 
HEN anthrax infects man, it affects the lungs 
and or skin of the patient and has a general 
toxic effect on the whole body. Industries where 
it is likely to occur are the woolen mills, wool 
carpet industry, hair handling industry, 
brush bristle industry, hide processing industry 
(including the leather slaughter 
houses, cattle handling, 
cargo unloading. 
The following 
the literature are cited 
terest: 
1. A 


yoat 


tanneries 


and sometimes even 


cases of anthrax reported in 
here as a matter of in 


worker employed on elephant 
trunks for making piano keys in the United 
States died of anthrax. It later found that 
the elephant trunks, which were imported from 
East and West Africa, were the cause of the in 
fection." 

2. An infant boy, aged one year, lived on an 


American farm and was scratched on the leg by 


sawing 


Was 
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the teeth of a pet dog with which he was play- 
ing. The dog had fed on the unburied carcass of 
a calf that had died of anthrax. The boy died 
shortly after the seratch. A pure culture of 
anthrax was taken from the infant’s leg. This in 
cident occurred in 1915.? 

3. Cases of anthrax have been reported among 
British Navy who have 
shaving brushes or tooth brushes bought 
natives in foreign countries.* 

Notification of the disease: Section 29 of the 
British Factory and Workshop Act of 1895 is 
perhaps the earliest act in any country requiring 
the reporting of anthrax as an occupational dis- 
ease. This was later superseded by section 79 of 
the British Factory and Workshop Act of 1901 
Most regulations requiring 
the notification of of anthrax, under the 
penalty of law, to the appropriate authorities 


used 


from 


personnel in the 


countries now have 


CUSECS 


Symptoms 
(ul ANEOUS anthrax starts as a small red papule 
“or lesion usually on an exposed part of the 
body. The places for the papule 
are hands, wrists, forearms, face and neck, usual 
ly at points where there is friction. Case histories 
of 25 consecutive cases of skin anthrax reported 
by Ellington ef al appear to that the 
anthrax papule is most likely to occur at the point 
A striking feature 
pain in 


most frequent 


suypest 


of a previous burn or trauma.” 
of the skin infection is 
the lesion, especialy during the first one or two 
To the patient, the pustule seems harmless 
when he first 
the region around the lesion has been known to 
be affeeted by itching and a burning 
On the third or fourth day, the lymphatic glands 
around the pustule are usually swollen and pain 
ful. The lesion, then, has a blister indented in 
the center, which turns black, opens out, and dis 
charges a bloody fluid. The infection is 
panied by high fever, headache, and general dis 


the absence of 


days 
notices it, although in some cases 


sensation 


accom 


comfort to the patient 

Internal anthrax, which is the most dangerous 
form, is due to the inhaling of spores, or to in 
yestion of food and tobacco, or by 
swallowing. No pustule might appear on the 
skin in this case. Internal anthrax is difficult to 
diagnose and often misleading. Since it is a rare 
disease, the ordinary medical practitioner has 
little experience with it. On this many 
patients die because the doctor does not suspect 
anthrax infection in the early stages. The symp 
toms of internal anthrax closely 
influenza, bronchitis, or 


spores with 


account, 


resemble those 
of pneumonia, rheuma 
tism. Bacteriological therefore 
necessary; this, unfortunately, is not available in 


verification is 
every Case 


Treatment 
pra‘ ILITIES for the treatment of anthrax in the 

United States until about 30 years ago 
trayic state. Many 


were 


in a hospitals refused to a 


cept anthrax-infected patients on the plea that 
they 
ease.!" In 


this dis 
serum Wa not 


equipped for treating 
districts, the 


were not 


many 


409 


ES, 

oat 

_ 
= 


readily available when anthrax was detected. 

The treatment about 30 
of incision and phenol injections. This was not 
fatalities amounted 
60% of the 
with anti-anthrax 
serum (local and was developed. 
This also did not prove satisfactory. Moreover, it 
caused serum sickness and sharp reaction in the 
patient. Subsequently, arsenical drugs sul- 
fanomides particularly sulfathiazoles) were 
tried and these proved to be more successful than 
anti-anthrax serum. These drugs are still used 
by some doctors for the treatment of anthrax. 

The penicillin for the treatment of 
anthrax suyyvested in the year 1941 and 
many doctors have reported favorably about it. 
Ellington ef al have reported successful 
recovery of all the 25 patients treated with peni- 
cillin in doses varying from a total of one million 
to over four million units for each patient. These 
doctors have suggested that penicillin be given 
further clinical trial in the treatment of 
anthrax,!* 

Clerke, the Chief Medical Officer of the Tingri 
Medical Association, India, has reported success- 
ful results from the use of chloromycetin admin- 
istered to four patients, all members of the same 
family, at one time. For the sake of comparison, 
another patient, also a member of the same 
family, who had arrived at the hospital along 
with the other four, was treated with penicillin, 
sulfathiazole, and arsenic drugs along the tradi- 


years ago consisted 


treatment, as 
to somewhere from 30 to 
Later on, treatment 


“a satisfactory 
Cases 
treated,!! 
intravenous) 


use of 
was 


also 


tional lines. This patient died within seven hours 
after reaching the hospital. Another patient who 
arrived at the same hospital a month later, suf- 


fering from anthrax infection, recovered after 
treatment with chloromycetin.' 

Annual reports of the British Chief Inspector 
of Factories for the years 1950 and 1952 indicate 
that aureomycin has been used successfully in 
cases for the treatment of some severe 
cases of anthrax in Great Britain. 

While sulfa drugs and penicillin do help in the 
recovery of many patients infected with anthrax, 
these drugs also fail in some cases. Sufficient trial 
has not yet been given to the use of chloromycetin 
and aureomycin for the treatment of anthrax. It 
appears that the whole subject of treatment of 
anthrax-infected patients deserves further study. 
Unfortunately, Asia and Africa, 
where the disease usually originates, and where 
the values of the various drugs could be put to 
test, do not have enough trained doctors in the 
rural districts who can identify the disease and 
the responses of patients to the various 


some 


countries in 


study 
drugs 
Whatever the form of 
and rigorousness are essential to recovery. It is 
also necessary to keep the patient at bed rest 
during the acute phase of the infection and to 
immobilize the affected parts of his body. 


treatment, promptness 


Prevention 
‘ONTROLLING IMPORTS: As far as the importing 
* countries are concerned, judicious buying of 
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wool, hides, bristles, ete., from countries known 
to be free from anthrax is the best way of con- 
trolling this However, owing to the 
economic implications, this solution is not always 
possible. Hence an effective way of eliminating 
or reducing the incidence of anthrax is to dis- 
infect all imported material which is likely to be 
infected with anthrax spores. 

Disinfecting Imports: In order to deal effec- 
tively with anthrax-infected material imported 
into the country, it is necessary to centralize all 
imports at one port of entry and to equip this 
port with a disinfecting station for disinfecting 
all potentially infected wool, bristles, and hair, 
under controlled conditions. At present, most of 
the wool and hair imported into the United States 
arrives at New York, Philadelphia, and Boston. 
It is estimated that if all the potentially infected 
material imported into the United States is dis- 
infected, it will be necessary to disinfect about 60 


disease, 


million pounds per year.'4 

Great Britain established a centralized disin- 
fecting station at Liverpool in 1921 at a cost of 
$280,000.'° Since the end of World War II, this 
station has been enlarged by incurring an addi- 
tional expenditure of about $420,000 and has 
now a capacity for disinfecting about eight mil- 
lion pounds of raw wool per year on single shift 
work. The fee for disinfection is charged to the 
importers, the present rate being approximately 
three cents per pound of raw material treated. 
The income from fees is normally sufficient to 
meet the cost of running the disinfecting station, 
including the overhead charges. 

The following is a brief account of the dis- 
infecting process in use at Liverpool (quoted 
from a recent letter received from the H. M. 
Deputy Chief Inspector of Factories, London) : 


“Stage 1: Hydraulically pressed bales as imported 
are placed on the moving platform of a feeding ma- 
chine and the steel bands and canvas covers re- 
moved. The material travels on the platform into 
the machine, where it is opened and delivered into 
the first process machine. 

“Stage 2: In the first process machine it is sub- 
mitted for 10 minutes to the action of a dilute alka- 
line solution at 102°F in order to remove the albu- 
minous matters by which the anthrax spores are 
protected. It is then squeezed through rollers and 
delivered process machine. 

“Stage 3: The material is here acted on for 10 
minutes by a dilute alkaline soap solution at 102°F, 
the purpose being to promote a condition of the 
spores in which they can be killed with comparative 
ease. This stage is essential to the process and it 


into the second 


possesses the advantage that it also cleanses the ma- 
terial. It then passes through rollers into stage 4. 
“Stage 4: In this stage the actual disinfection is 
carried out, the material passing through two suc- 
cessive baths (with rollers between), the first con- 
taining a 2°, solution of formaldehyde, and the 
second a 1.83°, solution of formaldehyde, both at a 
temperature of 106°F. 
“Stage 5: The material then passes through 
rollers into a bath through which clean water is 
continuously being pumped and kept at a tempera- 
ture of 102°F. The object of this bath is to remove 
formaldehyde from the disinfected hair, 


excess 


Industrial Medicine and Surgery 


and the strength of this bow! is not allowed to ex- 
ceed 0.25°, concentration 

“Stage 6: The material then 
rollers and is blown by hot air into the drying ma 
chine from which it is discharged into the cooling 
machine (Stage 7). The cold air blows the materia 
into the charging box of the baling machine where 
the material is baled hard-pressed bales of 
about 370 pounds (Stage &). 

“The material remains 10 minutes in each process 
bath and 20 minutes in the dryer and cooler, and the 
process of disinfection from opening a bale to re 
baling occupies something like one and a half hours 
In order workmen, 
provided for their and 
weekly. lavatory accommodation, 
showers and baths, is provided 

“The two machines containing the formaldehyde 
frames 


through 


passes 


into 


overalls are 
sterilized 
with hot 


to safeguard the 
use, these are 


Good 


solution are completely enclosed in’ glass 
and when these have to be entered for small repairs 
or re-wrapping of rollers, the workers are pro 
vided with gas masks which effectively protect them 
from the fumes. The raw material is sometimes very 
dusty and dirty. The feeding and opening machine 
is therefore provided with an exhaust fan by means 
of which the dust is conveyed into a filter and from 
thence by means of another fan it is blown into 
the furnaces of the boiler in use. It can 


diverted direct into the chimney stack if desired.” 


also be 


There is no known economically satisfactory 
method for disinfecting hides and skins which 
does not damage the product. 


Preventive Measures 

OLFF and Heimann, after comparing the 

fiyures relating to the incidence of anthrax 
in the carpet indus- 
tries in the United States, have concluded 
that there is more incidence of anthrax in the 
wool carpet industry using coarse wool than in 
the wool apparel industry using fine wool. The 
reason is that Great Britain, Australia, and 
South Africa, by using modern methods of 
breeding and animal husbandry, are able to pro- 
duce fine wool and at the time prevent 
anthrax infection 

Coarse wool is generally produced in countries 
like China, India, Pakistan, North Africa, re 
vions of Western Asia, and Southern Europe, 
as modern methods of animal husbandry are 
not used in these Consequently, the 
incidence of anthrax is also great in these coun- 
tries.'" More therefore should be 
taken in the wool carpet industry than in the 
wool apparel industry. 

The following measures for preventing the 
outbreaks of anthrax and for controlling the 
spread of the infection are suggested: 

1. Farmers, sheepmen, and cattle handlers in 
all countries should be educated (if necessary 
through the village officers’ publicity depart- 
ments) to report outbreaks of anthrax promptly 
to the nearest veterinary department and to seg- 
regate the infected animals. 

2. Change of pasture after the detection of 
anthrax infection has known to be 
responsible for preventing heavy 
anthrax. If the cutbreak occurs during the fly 


wool apparel wool 


same 


countries. 


precautions 


been 
due to 


losses 
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season, livestock should be moved out at night 
so that the infection-spreading flies are left be- 
hind. 

3. All animals in the infected area should be 
viven prophylactic inoculations. It is also a good 
practice to give inoculations to the animals just 
before the anticipated commencement of every 
anthrax season, where such seasons occur regu- 
larly. 

}. Checking the breeding of flies and insects 
by spraying DDT and by other means will also 
help in checking the spread of anthrax 

5. Carcasses of animals dying of anthrax 
should either be buried under a layer of quick 
lime, at least six feet deep, or cremated in the 
open away from habitable places. All places likely 
to have been contaminated with discharges from 
anthrax-infected animals should be thoroughly 
disinfected 

6. No autopsy of animals 
pected to have died of anthrax should be per 
mitted. 

7. Hides and skins should 
under mechanical exhaust ventilation and all dust 
collected in a receiver and incinerated. Workers 
in the opening departments should be provided 


Which are sus 


be opened only 


with suitable respirators. 

&. All wrapping material removed from bales 
in which the infected material is likely to have 
been received should either be disinfected or in 
cinerated. 

9, Proper sanitary precautions should be ob 
served in establishments where animal products 
are handled. Floors, walls, stairways, ele 
ete., of such establishments should be lined with 


vators, 


impervious and smooth surfaces so they can be 
easily cleaned by wet mopping and vacuum clean 
ing. Cleaning should be done daily 

10. Adequate washing facilities, 


with constant 
nail 
renewed 


water, 
should be 


supply of warm cold soap, 
brushes, and towels (which 
daily), and locker rooms should be provided for 
workers in where animal products are 
handled. Street clothes of workers should be kept 
separate from work clothes. 

11. Dining rooms should be located outside the 
work rooms, and should be there 
from and from all other where infection 
is likely to be present. 

12. Workers should be 
protective clothing, personal hygiene (this should 
include washing hands, arms, and neck 
thoroughly after each spell of work and before 
eating; washing head daily, and keeping finger 
nails short and clean), and yood housekeeping 
Protective clothing should loose-fit 
ting coveralls with long sleeves and collars, and 
hats. In wet operations, impervious boots and 
aprons should be provided. 

13. Workers should be 
stantly reminded (by means of posters and other 
publicity methods) to report the smallest of 
lesions. Even razor cuts on the face or neck and 
chapped hands are a danger. Skin 
sores and infections should be promptly treated 
Supervisors should be alert and on guard to see 


places 


separated 


rooms 


educated in the use of 


face, 


consist of 


and con 


instructed, 


source of 
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that the workers do not neglect these instructions 
for personal protection 


Summary 
‘T'HE NATURE of anthrax and the means by which 
it spreads have been pointed out. Aspects of 
agricultural and industrial anthrax have been 
discussed. Symptoms, and treatment—-which has 
changed over a number of years—-have been men- 
tioned. Methods for preventing anthrax infec- 
tion and reducing the hazard to which industrial 
workers are exposed have been briefly dealt with. 
(2493 Overlook Road) 
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ion of Hydrocarbons 


Professor of Chemistry 


N EARLIER survey directed attention to the 
A anticancer action of hydrocarbons against 
transplanted tumors and induced skin and liver 
cancers in animals.” Further research has devel 
oped the carcinostatic action of hydrocarbons 
ayainst all three types of neoplasms. 

Leiter and associates? studied the damage in- 
duced in Sarcoma 37 by biphenyl, fluorene, 
phenanthrene and tropolone derivatives. They re- 
ported five phenanthrenes and three tropolones 
as active. Haranghy and co-workers,” inhibited 
implanted round-cell sarcomas in rats by injec- 
tions of dibenzanthracene (DBA). Foley! noted 
that 20-methylcholanthrene (MC) induced sar 
comas, which regressed following ligation, caused 
mice to be immune to further MC administration 

Hill et al® showed that, with a fixed concentra- 
tion of dimethylbenzanthracene (DMBA), in 
creasing the concentration of MC up to a critical 
point delayed skin tumor formation, but that be- 
yond this the latent period was shortened and 
approached that of DMBA alone. But the weak 
carcinogen &-methyl-1,2-benzanthracene increased 
the latent period constantly. 

Kk. C. Miller and associates® have continued 
their study of the mechanism of inhibition of 3’- 
methyl-dimethylaminoazobenzene liver tumors 
in rats by the action of the strong carcinogen, 
MC. Meechan et al® noted that 3-methylcho- 
lanthrene prevented hepatic tumors by the same 
azo dye if added in the diet before the sixth week, 
and that there was partial inhibition when the 
hydrocarbon was added before the tenth week. 


('niversity, Gree 


nville, South Carolina 


J. A. Miller and co-workers’ have described the 
strong inhibition of  2-acetylaminofluorene 
(AAF) and 7-fluoroacetylaminofluorene tumors 
in rats given MC, Miyaji ef al> noted the car- 
cinostatic action of three hydrocarbons, MC, 
DMBA, and chrysene, against AAF-induced 
tumors in rats. 
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The Present Status ol 


Silicone Protective Creams 


RAYMOND R 


SUSKIND 


M.D 


[he Kettering Laboratory and the Depart nt ol Dermatology and Syphilologs 


N MANY types of industrial operations there is 
an apparent for a cream or ointment 
which will afford cutaneous protection against 
irritants, sensitizers and other substances hazard 
ous to the skin. 

There is a great deal of skepticism on the part 
of industrial physicians, hygienists and even der 
matologists regarding the usefulness of such a 
measure. The skepticism is justified for several 
reasons. In the past, a variety of formulae have 
been described which included simple vanishing 
creams containing soaps, resinous films which 
were reputed to be either water insoluble or solu 
ble, “pore-filling’’ greases, etc. These have been, 
and are still, huckstered with fantastic promises 
as to what can be expected of them—-and are fre- 
quently purchased without requiring objective 
evidence of their efficacy. Observant medical per 
sonnel have been quick to learn that the protec- 
tive value of many commercial formulations is 
very limited; that the duration of protection, if 
any, is short; that a single formulation is in 
effective against both and oil soluble 
hazards; that in many the 
source of protection is afforded by the washing 
schedule which is suggested prior to and after us 
ing the cream-—several times per day. 

A few years ago, protective formulations were 
introduced containing silicone of the dimethylsil 
oxane type. In laboratory and clinical investiga 
tions, several of them gave genuine promise of 
against specific chemi 


need 


aqueous 


instances yreatest 


protective properties 
cals.! 

Our own experience with the silicone protec 
tants has systematic industrial 
laboratory study of one preparation,’ individual 
clinical trials with three formulations, and labora 
tory examination of the comparative stability of 
films of four formulations. 

There is good reason to believe that the clini 
cal protection afforded by a silicone formulation 
depends on its ability to provide an intact film 
which will repel or be relatively unaffected by 
specific chemical throughout the 
period of exposure. The efficacy of the repellent 
action is determined by (1) the physical and 
chemical properties of the silicone fluid, (2) the 


included a and 


substances 


Presented at the Annual Meeting of the Medical Depart 
ment of the General Electric Company, Hote! Statler, Buffalo 
New York, April 26, 1955 
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concentration of silicone, (3) the nature of the 
vehicle and its ability to uniformly re 
pellent mixture with the (4) the 
manner and schedule of application 

The results of an industrial appraisal of one 
and 


make a 


silicone, and 


containing 52.5%, silicone 
have been reported pre 


preparation, 
bentonite (Pro-Derna) 
viously.' The major part of that study was 
ducted at an aircraft engine plant. The formula 
tion made available to employees of five 
departments in which there was a. significant 
amount of dermatitis. Forty-four of 114 persons 
skin complaint prior to 
In 24 of these, o1 

recur following 

The cream 


Was 


had some occupational 
the introduction of the cream 

the dermatitis did not 
the introduction of the cream 
used for three months, or longer, and the sub 
jects were re-examined periodically during the 
trial period. Employment of the silicone formula 
tion appeared to prevent the recurrence of the 


54.5%, 
was 


symptoms in all of the workers (14 cases) whose 
dermatitis resulted from exposure to a corrosion 
inhibitor containing  phenylethanolamine It 


worked equally well ayainst the irritation caused 
by light turbine oils. It was effective in 75°, of 
the cases where cutaneous lesions resulted from 
insoluble cutting oils and in 86°, of the cases at 
tributed to soluble cutting fluids. It did not pre 
vent recurrence of dermatitis in 10 persons whose 
hands were immersed in kerosene had no 


effect against the cutaneous irritation caused by 


sodium. silicate 

In the laboratory a simple method was devised 
in which films of the standard micro 
lides were immersed for 24 hours in certain com 
mon well as to those 
which the subjects were exposed.' With a few ex 
ceptions we have observed very good correlation 


observations 


cream on 


irritants, as substances to 


between our in vitro and clinical 


in comparable situations 
may be used to 


The same laboratory method 


measure the relative efficacy or repellency of 
several formulations in a specific exposure. The 
results of 24-hour slide immersion tests com 
paring four formulations are given in Table I 


They indicate the comparative stability of films 
of the four ointments when exposed to common 
ly used petroleum fractions, polar solvents, water, 
usage concentrations of hand soap, laundry soap 
and laundry synthetic detergents, soluble cutting 
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fluids, cutting oils, formaldehyde, phenol, aqueous 
solutions of mineral acids, alkalis and salts which 
may be irritating to the skin. 


Occupational Problems 

N WHICH specific occupational situation can 
silicone creams be used? We have already 

pointed out that the silicone-bentonite formula 

may be used effectively to prevent dermatoses 


~ 


Duration 
of Trichlor 
Cream Immersion Gasoline Kerosene Turpentine ethylen 


Covicone 65 min 10 20 
fl) 20 min 0 50 10 20 

1 hr. 20 50 10 60 

3 hrs. 40 50 40 50 

6 hra. 40 70 40 50 


60 


24 here 


Domicone min 50 76 50 
(2) 20 min 40 50 76 50 

l hr 40 50 90 50 

76 100 KO 


6 bre 90 100 
24 bre 


Pro-Derna 5 min 50 KO 100 100 


(4) 20 min 
he 
hre 90 
6 hee KU 


24 hee 


Silieote 5 min 

(4) 20 min 100 100 100 
lhe 
hrs 
6 hre 
24 hres 


Laundry 
Detergent 


Contain 


oviecne 6 min. 0 sm.amt 
(1) 20 min am.amt wo 
1 he 20 100 am.amt 
% hre 90 6 
6 hrs 100 6 


24 hes 


Domieone 5 min 0 0 0 


(2) 20 min 0 0 0 
1 hr. 0 0 
bre 6 100 0 
6 bre 6 5 


24 brs 


Pro-Derna 5 min 0 5 0 


(4) 20 min 0 6 0 
1 he 0 10 0 
3 hrs 0 20 0 
6 bra 0 20 0 


24 
amt 


Silicote 


20 min am amt 0 0 


min 


1 he am.amt 0 0 
10 0 0 
6 hrs 10 0 0 


a4 10 


hrs 


(2) Domicone contained 2 
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TABLE I. 
\OMPARATIVE STABILITY OF FOUR SILICONE CREAMS 
{ESULT OF FILM IMMERSION TEST 


“Built” ing Aryl 
Duration Laundry Alky! Turbine 
of Soap Sulfonate Oil Cut-Max Formalin Phenol K2Cr.0 
Cream Immersion (IG) (1%) Lusol Cimeool (1005) 3 (100%) (10%) (138%) 


50 
100 


0 
0 


(1) Covieone contained 20 silicone fluid in a mixture of nitrocellulose and castor oil in vanishing cream abse 
20° silicone fluid in a water washable base 

(3) Pro-Derna contained 52.5% silicone fluid mixed with bentonite 
(4) Silleote contained 40% silicone fluid in a white petrolatum vehicle 


Percent 


White 

Ethy! Toilet 

Petroleum Mineral Aleoho! Tap Soap 
kether Spirits (abs) Acetone Water (1%) 


Percent of Film Removed 


resulting from organic corrosion inhibitors, tur- 
bine oils, insoluble and soluble coolants. It will 
also prevent irritation by mineral acids or alkalis, 
alkaline cleansing agents, and bleaches. Through 
its use men have been enabled to return to their 
original jobs despite their hypersensitivity to 
chromates, nickel, tincture of opium, salts of 
para-aminobenzoic acid, formaldehyde, phenol- 
formaldehyde plastics, epoxy plastics, and the 


Film Removed 


of 


0 100 90 50 0 


50 100 90 em.amt 
69 96 96 em.amt 
50 95 95 sm.amt 
50 100 95 10 


95 


10 100 20 90 100 0 

50 100 95 0 

0 95 

50 100 0 
m.amt 


20 


50 60 100 0 


0 
0 0 0 0 
0 sm.amt 0 0 
0 sm.amt 0 0 


sm.amt 


50 25 sm.amt 100 0 
76 25 5 0 
75 25 10 0 
90 50 70 
98 50 70 0 


70 


20 0 0 100 0 
80 30 50 0 
40 100 0 
90 50 0 
95 70 5 


96 


sm.amt 0 0 0 0 
am.amt 0 0 0 0 
am.amt 0 0 0 0 
am.amt 0 0 0 0 

10 0 0 10 0 


10 


100 40 0 0 0 
100 0 0 0 

0 0 5 

0 0 10 
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‘ 
= 60 = 
4 
; 
50 
- 50 70 0 0 0 
50 90 0 0 0 
bu 100 0 0 6 
0 0 5 
90 100 60 0 6 
| | | | 
0 P| 10 0 
6 98 6 
0 
0 
100 
0 
0 
0 
0 
0 
0 0 0 0 0 0 0 0 
0 90 0 0 0 0 
0 
0 
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TABLE 
COMPARATIVE 


RESULT OF FILM 


Percent 


Duration 
of 


Immersion (1 


5 min. 


20 min 


Comicone 


(2) 


Vro-Derna 
(4) 


min. 
min 
hr. 
hrs. 
hrs. 
hrs 


min 0 
0 


Sihcote 
(4) min 
hr 0 
hrs 0 

hrs 0 


24 hrs 0 
of 


fluid in a 
fluid in a 
fluid 


fluid in a 


(1) Covicone contained silicone mixture 


Domieone contained ilicone water 


Vro-Derna 


(2) 


(4) contained silicone mixed with bente 


(4) Silicote contained silicone white petrolatum 


orange and yellow dyes used to color oranges and 
lemons. 

How differ in 
their effectiveness? In our experience the formu- 
lation containing silicone in bentonite 
(Pro-Derna), and that containing 30°, silicone 
in petrolatum (Silicote), both effective 
against a wide range of aqueous irritants or sen- 
sitizers including mineral alkalis, 
formaldehyde, soluble machine coolants, and some 
alcohols. The silicone-bentonite mixture, Pro- 
Derna, is effective against heavy mineral oils (as 
in cutting oils), while the petrolatum mixture, 
Silicote, is not. The plasticized mixture of nitro- 

(Covicone) 
It cannot 


do the various silicone creams 


> Re 


52.5% 
are 


acids, salts, 


cellulose, castor oi] and 2‘, silicone 


has a limited range of effectiveness. be 
regarded as a silicone protectant since its. sili- 
cone content is so meayer. The latter is not as 
effective against some alkalis, alcohols and water 
soluble coolants as are the first two formulations 
Shaw,® in comparative tests 
water and a water-soluble coolant, observed that 


against soap and 
Covicone remained on the hands only as long as 
None of the creams is effective 
boiling 
stod 


vanishing cream 
petroleum fractions in the low 
mineral spirits, 


ayainst 
range 
dard solvent and kerosene. 

Pro-Derna, Domicone and Covicone are readily 
removed by most commercially available synthet- 
ic detergents applied with a little scrubbing. Sili- 
cote is not so readily removed by detergents. Both 
Silicote and Pro-Derna will withstand 
limited immersion in solutions of toilet 
well as of “built” laundry soaps. Pro-Derna will 
repel high boiling catalytically cracked petroleum 
fractions. This may prove useful in refining op- 


such as gasoline, 


some 


S0ap, as 
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STABILITY 


oH 


nitroce 


washable 


ONTINUED 
SILICONE CREAMS 
TEST 


OF 


IMMERSION 


of Film Removes 


NH,OW 


amt 
amt 


moamt 


moamt 


0 


anishing cream base 


erations in which workers come into contact with 
fractions which 

It should be emphasized that the present sili 
therapeutic but 


as prophylactic devices 


are carcinoyenle 


cone creams are not ayents, 
should be used strictly 
They should not be applied to severely or even 
moderately inflamed skin. In inflammatory 
related to contactants, the creams may 
effectively following the regression of 
phase. We have found the silicone-ben 
tonite combination useful in prevention of cut 
ting oil folliculitis when applied following the 
scrubbing of the exposed areas with a detergent 
In the treatment of an der 
matitis, the patient may 
fully toa job if the hyvienic regimen includes the 
use of a silicone cream, providing the offending 
substance is repelled by the cream. In industrial 


operations which are hazardous to the skin, the 


rein 
be 
the 


tions 
used 


acute 


eczematous contact 


be returned success 


routine use of the cream will, in specific instances, 
decrease the incidence of cutaneous reactions 

If some silicone creams all of these 
things for the prevention of occupational skin 
problems, why haven't they caught on? There are 
reasons why they have 
preparation which 
brought 


can do 


several very important 
not. To beyin with, the first 
‘ontains 30°, silicone in petrolatum, was 
with little fanfare and limited 
tion. This was followed by the widespread dis 
tribution of cream containing 
which, as indicated previously, has limited ef 
Supplies of the latter were available 
and physicians 
pointed in the results. For many of them this w 
their first experience with containing 
silicone. Failure to achieve the expected results 


out sales promo 


2‘, silicone 


fectiveness 
for clinical 


trials, were disap 


as 


a cream 


|| HNO, HNO Nai He} He H so HSO, 

Crean (1%) (400) (1%) (2 

( ovicone 5 0 5 100 0 0 

l hr m.amt 20 an ) > 

hrs ) m.amt 20 moamt 

24 hrs moamt 20 moanmt 

5 min. mam 

20 min. 0 m.amt moamt 0 Lut 

1 hr. 0 moan 0 

6 hrs , ( 

hr 0 Zu moan 

5 0 0 0 0 10 0 0 0 0 as 

20 0 “ 0 0 0 

1 0 0 0 0 0 0 0 0 

6 0 75 an 0 10 0 

24 0 0 0 50 0 0 0 

0 moamt 0 10 0 

ani castor ol in 
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HILE the absence problem has long been recog 
W nized, business firms have not had reliable in 
formation on normal levels of absenteeism. It may be 
that this industry o1 
rates has hampered effective control 


of absenteeism and its attendant cost 


| nowledge of area 


analysis 


lack of 
and 


To remedy this situation in our area, the Mer 
chants and Manufacturers Association of Los An 
geles undertook a one-month survey to obtain ab 


sentee statistics which might be used by employers in 


the development of their control programs. Our 
aim was to help companies deal with the prob 
lem constructively-to help them work towards 


presse nteeism rather than au ay from absenteeiam 
We believe that this was the largest eve) 
conducted in single 
219 firms participated, representing a cross 
of industry in the highly diversified Los Angeles 
metropolitan The ranged in size 
from 20 to over 30,000 employees. All kept a daily 
record of absences for one month, and many told us 
about the methods to control 
Absences included in the tally 
four hours in any one day, 
or unauthorized, Specifically excluded were those of 
and those due to industrial ac 


survey 
community on absenteeism 


section 


area companies 


they use absenteeism 


were those of over 


whether authorized 


less than four hours, 
cidents, authorized leaves of absence, and vacations. 
Our absentee rates are based on the number of man 
defined above, 


days lost by individual absences as 


divided by the total potential man-days available 


The survey showed an over-all absentee rate of 
2.8% for the month. When the exempt salaried 
employees (managerial, professional, and techni 


cal) omitted from the count, the rate be 
came an even 3%. 
The following table 
sence rates according to industry group, pay class 
The terms “exempt” and “non-exempt” 


Hout 


were 
shows a breakdown of the ab 


sex, and shift 


refer to definitions in the Federal Waye and 

law. It should also be noted that the “hourly paid’ 
group excludes hourly-paid office employees who 
have been reported under the “salary non-exempt” 
heading 


As expected, the survey showed that absentee 
rates for the night shifts (second and third shifts) 
were generally higher than for the day shift, with 
the third (graveyard) showing the poorest record of 
the three shifts 

This general pattern held true for both 
the hourly-paid as 
However, it 


male and 


female employees and for well 


as for non-exempt salaried employees 


was noted that the difference between the day shift 
and night shift absentee rates among female office 

Republished by permission from Versonnel Journal ‘ o4 
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employees (non-exempt) Was much more pro 


nounced than among female hourly paid (non-office) 
non-otlice absenteeism varies from 
hift, and 
female of 


Female 
shift, to 4.1 on the 
On the other 


personnel 
3.9 on the day 
1.5 on the third shift 


second 


hand, 


fice employees had a lower 3.2 rate for the day 
shift, registered a similar 4.1 for the second shift 
but reached a much higher 5.3 rate for the third 
shift 

Generally speaking, the absentee rates for “non 


exempt” office employees were lower than for “hour 
and, as might be anticipated 
‘sional, and technical “exempt 
three employee 


Ww idely epted 


ly”’ shop employee 
the managerial, profe 
had the best 


groups. In support of 


record among the 


another 


sumption, absence rates among female employee 


were found to be generally higher than among males 


Confirming the results of other smaller studies 
the survey showed Monday to be the day of most 
frequent absences, with a rate of 35° Wednesday 


and Thursday, with rates of 2.6° were the day 
with the best attendance. The rate for 
was 2.8‘.. If it 


payday for the 


Tuesday and 
absences were not for the 
Friday is 
employees, it 


Friday 
fact that 
hourly paid 
shared the 


majority of 
probably would have 
poor showing of Monday as a day of 
heavy absence. To measure the effect of paydays on 
absenteeism, a separate calculation was made of the 
Monday among firms that pay their 
hourly employees on day. The rate for thi 
group was 2.6% in comparison with the previously 
mentioned 4.56. for the Mondays 

The survey period included a holiday, so that the 
effects of company policies requiring attendance be 
fore and after the holiday in order to become eligible 
for holiday pay could be measured. The value of thi 
practice was supported by the survey, which showed 
a 1.99%; on the day before the holiday 
for those firms 
that day in order to receive holiday pay, as compared 
with 2.3% having this require 
Consistent the absence 


absence rate 


whole group on 


rate 
requiring employee attendance on 


absentes 


rate for those not 
ment with this finding 
rate of 2°, on the day after the holiday for those re 
quiring work on that day, 3.6% for those 
firms who did not require attendance in order to re 


Versus 


ceive holiday pay 

It is interesting to that although the 
hined absentee rate for the day before the holiday (a 
Wednesday) was lower (2.2¢,) than the average for 
that (2.6, ), the rate for the 
after (a Friday) was (3.3%) than was 
for that day (2.8, ) 


Dollar Costs 
| ASED upon the survey findings, the cost of absen 
the Angeles manufacturing in 


com 


note 


day of the week day 


u 


higher 


teeism in Los 
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with this preparation has influenced the physi 
cians’ attitude toward the use of other formula 
tions 

Another factor is cost. Creams containing 30° 
or 52°, silicone are much more expensive than so 
called protectants which do not contain silicone 


Even when purchased in volume the cost of the 


ilicone cream may be five to 10 times that of the 


non-silicone preparation. There is also the factor 


of cosmetic acceptance to be considered. Some 


workers object to the yreasiness of Silicote. When 
a heavy coat of Pro-Derna is applied, the skin 
surface becomes “tacky.” The veneral attitude of 
the employee reyarding the ineffectiveness of pre 
viously used creams, and the reaction that creams 
are a nuisance to apply, has also been carried 
over to the silicone 

Despite the peculiar circumstances which a 
companied the introduction of silicone creams, 
their cost, and the previously acquired prejudice 
reyarding creams in yveneral, silicone formula 
tions appear to show yreat promise in derma 
tolovic prophylaxi With further development 
work on the part of the producers of ilicones, 
the factor of cost, cosmetic acceptance and 
ranye of repell ney may be overcome 


As for the presently available silicone creams, 
it is essential to understand that none of the avail- 
able formulations is a universal repellent. The 
usefulness of each for specific purposes can only 
be determined by careful clinical and laboratory 
investigation. The physician should use the results 


Oo] 


f such investigations as his guide in pre- 


cribing a particular formulation, 
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by Abbott 
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RECENT years American employers--—in 
tionally good job of taking care of their 


neglected one crucially important thing 
are well-fed in employee cafeterias, well 


ment 


yovernment 


mploye es’ 


, well exercised by recreation program 


eared for 


and even 


They have seen 
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and 
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that their employees 


afety and medical depart 
their old age well cushioned 


with pension program But only a handful have realized that their employees’ 


hodi« have a head, too, and that thei 


all employers, public as well as private, mu 


thinking affect the climate in which 


t operate 


partments, safety programs, and subsidized cafeterias 


maximum production, good wages, excell 


nt polir 


and 
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For in spite of Medical De 


n spite of top efficiency, 
ll the rest—if the country 


starts to sink into a crippling depression or if it follows the path of British socialism, 


guided by misinformed citizen-employees, 


revenue 


will drop off, budgets will be cut, 


lay-offs will be forced, and all the wonderfully efficient plans, policies, and programs 


will be knocked into a cocked hat In 1048, 


on an experimental basis, a new plan for 


called it “an idea cafeteria for offeriny 


ployees.” Now it is called an information 
rack program i imply an organized method of feeding 
of 


yer for knowledge through a continual flow 
of subject It is designed to help reader 


more loyal and intelligent citizens, and more 


Today, just five yea ince the idea 


are distributing through information racl 


month to their employees. General Motor 


over 421 different booklet ince the inception 


From A New Line of kn ee Communi 


reaching 


ental and 


rack program 


attractive 


General Motors Corporation developed, 
the minds of employees They 


piritual nourishment to em 


Briefly, an information 


an employee’s normal hun 
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HILE the absence problem has long been recog 
W nized, business firms have not had reliable in 
formation on normal levels of absenteeism. It may be 


that this industry on 
rates has hampered effective and control 


knowledge of arca 


analysis 


lack of 


of absenteeism and its attendant cost 


To remedy this situation in our area, the Mer 
chants and Manufacturers Association of Los An 
geles undertook a one-month survey to obtain ab 
sentee statistics which might be used by employers in 
the development of their control programs. Out 
aim was to help companies deal with the prob 
lem constructively—-to help them work towards 


presenteeigm rather than away from absenteeism. 

We believe that this 
conducted in a ingle 
219 firms participated, representing a cross 


survey was the largest eve1 


community on absenteeism 


section 


of industry in the highly diversified Los Angeles 
metropolitan area. The companies ranged in- size 
from 20 to over 30,000 employees. All kept a daily 


record of absences for one month, and many told us 
about the 
Absences 
four hours in 
or unauthorized. Specifically excluded were those of 
less than four hours, and those due to industrial ac 


to control absenteeism 
tally 


aay, 


methods they use 


included in the were those of over 


any on whether authorized 


cidents, authorized leaves of absence, and vacations 
Our absentee rates are based on the number of man 


days lost by individual absences as defined above, 


divided by the tota) potential man-days available 


over-all absentee rate of 


The survey showed an 
2.8% for the month. When the exempt salaried 
employees (managerial, professional, and techni 
cal) were omitted from the count, the rate be 


came an even 3%. 

The following table shows a breakdown of the ab 
sence rates according to industry group, pay 
sex, and shift. The terms “exempt” and “non-exempt” 


class 


refer to definitions in the Federal Wage and Hou 
law. It should also be noted that the “hourly paid” 
group excludes hourly-paid office employees who 


have been reported under the “salary non-exempt” 
heading 

As expected, the 
rates for the night shift 
were generally higher than for the 
the third (graveyard) 
the three shifts 

This general pattern held true for both male and 
the hourly-paid as well 
as for non-exempt However, it 
was noted that the difference between the day shift 
shift among female office 


survey showed that absentee 
(second and third shifts) 
day shift, with 
showing the poorest record of 


female employees and for 
alaried employee 


and night absentee rates 
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much 


employees (non-exempt) Was more pro 


nounced than among female hourly paid (non-olfiee) 
personne! from 
3.9 on the day shift, to 4.1 on the second shift, and 


Female non-office absenteeism varies 


1.5 on the third shift. On the other hand, female of 
fice employees had a lower 3.2 rate for the day 
shift, registered a similar 4.1 for the second shift, 
but reached a much higher 5.3 rate for the third 
shift 

Generally speaking, the absentee rates for “non 


exempt” office employees were lower than for “hour 


ly” shop employees and, as might be anticipated, 
the managerial, professional, and technical “exempt 
had the best among the three 


groups. In support of widely 


record employee 


another accepted a 


sumption, absence rates female employee 
were found to be generally higher than among males 

Confirming the other smaller studies 
showed Monday to be the day of most 
frequent absences, rate of % Wednesday 
and Thursday, with rates of 2.647, were the day 
with the best attendance. The rate for Tuesday and 
Friday 2.8%. If it 
fact that Friday is payday for the 
hourly paid 
shared the 


heavy absence 


among 


results of 
the survey 
with a 


absences was were not for the 
majority of 
probably would have 
poor Monday as a 
To measure the effect of paydays on 


calculation was made of the 


employees, it 
showing of day of 


absenteeism, a separate 


Monday absence rate among firms that pay their 
hourly employees on that day. The rate for thi 
group 


was 2.6% in comparison with the previously 
mentioned $.3¢. for the whole group on Mondays 

The survey period included a holiday, so that the 
effects of company policies requiring attendance be 
fore and after the holiday in order to become eligible 
for holiday pay could be measured. The value of thi 
practice was supported by the survey, which showed 
a 1.9 before the 
for those requiring employee attendance on 


absentee rate on the day holiday 
firms 
that day in order to receive holiday pay, as compared 
with 2.3% rate for those not having this require 
ment. Consistent with this finding is the 


rate of 24, on the day after the holiday for those re 


absence 


quiring work on that day, versus 3.6% for those 
firms who did not require attendance in order to re 
ceive holiday pay 

It is interesting to note that although the com 


bined absentee rate for the day hefore the holiday (a 
Wednesday) was lower (2.24, ) than the average for 
that day of the week (2.6°7), the 
after (a Friday) was higher (3.3%) 
for that day (2.8%, ) 


Dollar Costs 


upon 


teeism in 


rate for the day 


than was usual 


the survey findings, the cost of absen 


the Los Angeles manufacturing in 


fe 
Ae 
= 


dustry amount to approximately $125 per employee 
per year. In arriving at this estimate, the 3°, al 


entee rate indicated by the survey was used. The 
an employer-paid sick leave program pro 


paid sick leave was also used, since a 


costs of 


viding’ six day 
majority of employes were covered by this type of 
plan. We also assumed normal manufacturing di 
rect-labor forecasting and scheduling factor 

During the course of thi tudy certain effective 
means of controlling absences were observed. Most 
of the direct, short-term methods are reasonably 
well known. These include 

|. Development of a company policy on the sub 
ject 

» An adequate records system 

}. Medical clearance for returning absentees 

1. Investigation of unauthorized absences by tele 
phone or home visit 

h. Clearer employee understanding of company ab 
ence rules and reprimand procedure 

6. Counseling of chronic absentees regardless of 
type of absence 

In addition to these control procedures, certain 
other things were observed that influence absence 
levels, Attention to these things might be called “pre 
ventive control.” In the long run, this may lead to 
the development of the constructive idea of “presen 
tecism’’ previously mentioned. Some elements to be 
considered are these; 

Jnefhective election and placement procedures 

These usually are considered to be at the root of 
most personnel problems, and certainly are with re 
spect to absenteeism. Except during depressions o1 
recessions, employees who are mismatched to their 
jobs are much more prone to be absent than those 
who have been properly selected and placed on the 
ob. Careful attention to selection procedures is pet 
haps the most important single step in correcting 
the absentee problem 

B. Evcessive industrial fatigue—Extended work 
veek schedules lasting over several weeks have been 


found to result in higher rates of absenteeism. Of 


course, the type of work involved is also to be con 
sidered under this heading. In unusually heavy or 
hazardous W 


indicated 


PERCENTAGE ABSENCE RATES For SurvEY MONTH 


vork, periodic physical checkups may be 


C. Over-staffing and  under-staffing—Although 
over-staffed conditions may be welcomed by some 
of the lazier employees, it is more often a cause of 
concern. Employees working under such circum 
tunces may lose their feeling of security, believing 
that management will sooner or later discover the 
and that terminations will result. Em 
also develop a lack of confidence in 


situation 
ployees may 
their management, resulting in a lowering of morale 
and an increase in absenteeism. Under-staffing and 
the resultant overburdening of employees, if not 
soon remedied, will also bring about a loss of confi 
dence in management, excessive industrial fatigue 
and an inevitable rise in the number of absences 

D. lrvegular flow of production—This may cause 
intermittent over-stafling and understaffing with 
the same results. 

Kk}. Other morale factors—Simply stated, anything 
that affects morale will have a bearing on the level 
of absenteeism. Poor supervision, an inadequate 
training program, ineffective grievance procedure, 
unpleasant working conditions, are among the things 
which may exercise an adverse effect upon morale 
and result in increased absenteeism. 

Although the above “in-company” causes of ab 
enteeism may be more readily identified and 
handled, they are certainly not the only elements to 
consider. The “external” causes may be classified in 
two groups: “community” and “personal.” 

The following are among the community causes 
of absenteeism: (a) inadequate housing; (b) shop 
ping problems; (c) poor transportation; (d) lack of 
home service (laundry, banking, ete.); (e) lack of 
child-care facilities. 

Among the personal causes are: (a) illness of self 
or family; (b) accidents to self or family; (c) house 
hold duties; (d) recreation, child care, ete.; (e) 
eeking other employment. 

It is apparent that absenteeism costs money. The 
fact that absences frequently indicate a morale prob 
em suggests careful management attention to this 

ubjeet. Since absence control or “presenteeism” is 
generally the responsibility of personnel administra 
tion, it is one more frontier where the personnel di 
rector may produce savings that can be readily 
measured by management. 
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\ SHORT Bh YGRAPHY, WEEE A REPRODUCED 4 HAPTER PRO 
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Prepared by ROBERT | LEGGE, M.D, Berkeley California 


Pr MY LIBRARY recently, | opened Volume 3 ol Pott, who was small of stature, was endowed 


the last edition of the Chirurgical Works ol with a kind and charitable disposition, was a good 
Percival Pott, the master surgeon to Saint Bat conversationalist and fond of society, wa always 
tholomews Hospital, London, which was pub well dressed, clean shaven, and wore a WIf 
lished in 1785, three years before his death In As a teacher he stressed the fundamental im 
classic work on Chimneys portance of a thorough knowledge ot 
in his own case ache ved by keen 


this volume is his anatomy 


Sweeps’ Cancet of the scrotum, 
which derives its origin from the 
lodgment of soot in the rugae ol 
the scrotum developing an initial 
wart-like tumor. This eighteenth 
century observation and deserip 
tion of this early occupational 
disease is of histori al interest to 
industrial physicians, surgeons, 
and investigators in cancer re 
search. The name of Percival 
Pott ranks as one of the im 
mortals in occupational medicine 
It is fitting for out Hall of 
Fame, that his original classi 
chapter on cancel of the scrotum 


observation through disseetior 
He advised hi tudents to read 
old authors, and to offer eriti 
cism thus, in the light of then 


enhanced anatomical knowledge 
Foreign students from the Con 
tinent and America were at 
tracted to old) Saint Barthel 
mews to attend his Impressive 


lectures, and to observe the it 


yical operation performed | 
this eminent mastel 

As a uryveon he excelled Ile 
made many original contribu 
tions to the surgery of his time 
these became the masterplecs of 


be reproduced, with his biogra 
RTL his day. Pott introduced numel 


phy and portrait Percival Pott (1714-1788) 


ous important innovations and 

Pen IVAL POTT Was born 1 London, January 6, pre edures in clinical surgery, besides abolish 
1714. While in his infanes his father died A ing the extensive Use of escharotl and the actu 

a child he was reared and edu ated by his mother al cautery which were customary during th 
and relatives, and in a cultured environment At period. He also simplified and evolved better in 


truments and surgical dressings The yreat John 


the ave of 16, as he desired to become a surgeon, 
was one of his pupils 


he was apprenticed to Mr. Edward Nourse, # Hunter 


surgeon at Saint Bartholomews Hospital, who In making reports of his extensive surgical 
had a private s¢ hool in which he taught anatomy experience and keen observation resulting from 
knowledge of anatomy, he «di 


and surgery. During his apprenticeship he de his superiotl 
covered in himself a real ability and pleasure In 
technique of operative surgery on the cadavet writing in his chosen field. Recovering from an 
He later became prosector, read and studied the — ace idental fall from a horse, in which he sustained 
best books of the time and of his predecessors, 4 compound fracture of the fibula, he publi hed a 
made hospital rounds, and attended operations thorough account of this fracture which to thi 
with his preceptor Finally with this preparation day is known as Pott’s fracture Following thi 
he applied before the Court of Examiners sue he beyan to produce in rapid 
cessfully, and was yranted the diploma for the masterpieces as his “Treatise on Hernia,” 1756 
practice of surgery In 1745 after an internship “Head Injuries,” 1762, “Hydrocele,” 1762 Ii 


voted his time to anatomi al dissection and to the 


uccession uch 


at Saint Bartholomews Hospital, he was ap tula.” 1765; “Fractures and Dislocations,” 176% 
pointed assistant surgeon, and four years later “The Account of himneysweeps ancer,” 1775 
full surgeon, succeeding the famous William and the epo h-making article on “Palsy” from 


spinal deformity caries, Pott’s disease, 1779. In 


Cheselden, an outstanding surgeon and lithotom 
1783 he completed and revised in three volume 


ist 


September, 


Sur 
| 
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his Chirurgical Works, which contained all his 
writings. Four years later he resigned as surgeon 
to Saint Bartholomews Hospital after a monu- 
mental service of 42 years 

He was awarded the first honorary diploma 
ever granted from the University of Edinburgh, 
vas honored by the College of Surgeons of 
He also was yvranted the distinguished 

Fellowship in the Royal Society, the 


and 
Ireland 


award of 


| AMAZZINI has written a book de morbis artificum ; 

the Colic of Poitou is a well-known distemper; 
is acquainted the 
and the 


and everybody with disorders to 
which painters, plumbers, glaziers, 
in white lead, are liable; but there is 
peculiar to a certain set of people, which has not, at 
least to my knowledge, been publicly noticed; I mean 
the chimney-sweepers’ cancer. 

“It is a disease which always makes its first attack 
on, and its first appearance in, the inferior part of 
the scrotum; there it produces a superficial, painful, 
ragyved, ill-looking sore, with hard and rising edges; 
the trade call it the soot-wart. I never saw it under 
the age of puberty, which is, | suppose, one reason 
why it is generally taken, both by patient and sur 
yeon, for venereal, and being treated with mercuri 
als, is thereby soon and much exasperated: in no 
vreat length of time, it pervades the skin, dartos, 


workers 
a disease as 


and membranes of the scrotum, and seizes the 
testicle, which it enlarges, hardens, and renders 
truly and thoroughly distempered; from whence 


way up the spermatic process into the 
abdomen, frequently indurating and spoiling 
the inguinal glands: when arrived within the ab 
domen, it affects some of viscera, and then very soon 
becomes painfully destructive. 

“The fate of these people seems singularly hard: 
in their early infancy they are frequently 
treated with great brutality, and almost starved with 
cold and hunger; they are thrust up narrow, and 
sometimes hot chimneys, where they bruised, 
burned, and almost suffocated; and when they get to 
puberty, become peculiarly liable to a most noisome, 
painful and fatal disease. 

“Of this last circumstance the 
doubt, though perhaps it may not have been suffici 
ently attended to, to make it generally known, Other 
people have cancers of the same parts; and so have 
others, beside lead-workers, the Poitou colic, and the 
nevertheless a dis 


it makes its 
most 


most 


are 


there is not least 


consequent paralysis; but it is 
ease to which they are peculiarly liable; and so are 
chimney-sweepers to the cancer of the scrotum and 
testicles. 

“If there be any chance of putting a stop to, or 
preventing this mischief, it must be by the immedi 
ate removal of the part affected; | mean that part of 


Cancer of the Scrotum 


Ihe Chapter on Chimney Mweepe Cancer hy Percival Pott 


Go South, Od Man 


highest honor granted to great men of science. 

After his retirement he practiced for a brief 
period of three months and was then stricken 
with a fatal pneumonia, and at the age of 75, on 
December 22, 1788 laid to rest at Alder- 
mary Church in Bow Lane 

The day before he died he uttered: “My lamp 
I hope it has burned for 


Was 


is almost extinguished 
the benefit of others.” 


scrotum where the sore is; for if it be suffered 


the 
to remain until the virus has seized the testicle, it 


I have 
times made the 
sores, after such operation, have, in some instances, 
healed kindly, and the patients have gone from the 
hospital seemingly well, yet, in the space of a few 
months, it has generally happened, that they have 
returned either with the the othe: 
in the glands of the groin, or with such 
wan complexions, such pale, leaden countenances, 
such a total loss of strength, and such frequent and 
acute internal pains, as have sufficiently proved a 
diseased state of some of the viscera, and which 
have soon been followed by a painful death. 

“If extirpation ever bids fair for the cure of a 
this then the 
immediate, and habit is 


castration 
though 


late even for 


the experiment; but 


is generally too 
many 


same disease in 


testicle, or 


case; but 
before 


cancer, It seems to be in 
operation should be 
tainted, 

“The disease, in these 
its origin from a lodgment of soot in the rugae of 
the scrotum, and at first not to be a disease of the 
habit. In other cases of a cancerous nature, in which 
the habit is too frequently concerned, we have not 
often so fair a prospect of success by the removal of 
the distempered part; and are obliged to be con 
tent with means, which I wish I could say were truly 
palliative: but here the subjects young, in 
yeneral in good health, at least at first; the disease 
brought on them by their occupation and in all 
probability local; which circumstance may, I 
think, be fairly presumed from its always seizing the 
same part: all this makes it (at first) a very differ 
ent case from a cancer which appears in an elderly 
man, whose fluids are become acrimonious from time, 


people, seems to derive 


are 


last 


as well as other causes; or from the same kind of 
complaint in women who have ceased to menstruate 
But be all this as it may, the scrotum is no vital 


organ, nor can the loss of a part of it ever be at 
tended with any, the smallest degree of inconveni 
ence; and if a life can be preserved by the removal of 
all that portion that is distempered, it will be a very 
good and easy when the disease 
has got head, it is rapid in its progress, painful in 


and most certainly destructive in its 


composition; for 


all its attacks, 
event.” 


becomes the yard 


) stick of a civilization. The colder the climate, the more haughty an attitude develops 
The warmer the climate, the kindliness towards the aged kindles. 


gor scientific wag has stated that the treatment of the elderly 


From “Geriatrics and the 


Aving Personality,” by « 


al of the Michigar 
(May), 1955 


HOWAKD KOSS, M.D, in The 


State Medical Society, 54:5 
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Letters 


Absenteeism 
a THE EDITOR: The editorial “Laudable Absen 
teeism” (August, 1955) is excellent. I, too, was 


proud of a record of decreasing absenteeism among 
employees, until I asked for the number of men who 
lost no time from work during a certain year. On 
medical examination of these men, I found quite a 
number who were working with disabilities which 
should have corrected. Also the wonder grew 
why these individuals kept on working with their her 
nias, hypertensions and varicosities, even extensive 
varicose ulcers. It would be so much better 
report be made of the potential illnesses discovered 
early carcinoma, diabetes, 


been 


could a 


and correction urged, e.g., 
coronary occlusion, than that the absentee rate had 
been reduced by a certain percentage. There is room 
for controlled absenteeism, but the preventive side of 
holds the future interest 

R. B. Rosson, M.D., Medical 
General Motors of Canada, 
Walkerville, Ontario 


industrial medicine 


Director, 


Cutting Fluids 


© THE EDITOR: The paper entitled “The Carcino 
| genic Properties of Cutting Oils,” by William 
B. Taylor, M.D., and Richard E 


Dickes, M.D., in 
the current issue of Industrial Medicine 
gery (24:7, 309 (July) 1955) is of interest to many 
of us in the petroleum industry. The distribution 
and the histology of the lesions, plus a long history 
of dermatitis associated with inadequate removal of 
cutting fluids from the skin of the affected areas, 
suggests strongly that these oils were of importance 
in the production of the lesions It is noteworthy 
that the exposure extends back sume 35 to 37 years 
in these two This is in keeping with the 
results of the experimental work cited, namely that 
tumor production is uncertain and not easily re 
producible even with prolonged exposure. If cut 
ting fluids are a common contributory cause of skin 
malignancies, it is surprising that this 
not been recognized at an earlier 
The referral to high boiling catalytically cracked 
fractions is unfortunate since cutting fluids are in 
no wise related to such fractions Referral to 
British studies is confusing since many of the com 


and Sur 


Cases, 


indeed has 


date 


comparable 
industry 


are not 
American 


monly used materials chemi 
cally to those For 
example, shale oils have been used extensively by 
the British for the production of lubricants in con 


used in 


trast with American industry which has relied al 
most entirely upon crude petroleum sources. The 
cutting fluid “problem” is complex since trauma 


(metal fragments), chemical additives and bacterial 
contamination complicate the evaluation of the role 
played by any constituents in. the 
duction of dermatitis. 

Exception is taken to the statements “So far, 
few cases of skin cancer have developed in humans 
but incidence expected as the 
length of the exposures increases,” there 
are reported a number of cases of skin cancer oc 
curring in the petroleum industry While the 
svurce of these opinions is not stated, we can report 
that careful tabulation of each and every skin can 


yetroleum ro 


increased can be 


and 


cer among employees in a large oil company during 


the past five years gives no credence to the in 


nuendo that petroleum is a common cause for such 
Skin cancers among these employees vary 


lesions 
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with exposure to sunshine and have no predilection 


tend to 
types vary a 
There is 


for the hands but 
dominantly about the face The cell 
relative 
that any 
have occurred had the 
the 

Finally, the report 
fundamental fact that 
adequate protection for 
of cutting fluids 
health 


and arms occur pre 
fre quencies 


and all of 


cording to expected 


no reason for assuming these 


lesions would not individual 


never worked in petroleum industry 


fails 


simple 


to emphasize the very 


personal hygiene 


workers wherever the use 


is thought to be associated with a 


problem Dermatitis and its complication 


are not necessary occupational hazards in the metal 
cutting industry 

LEO WADE, M.D., Medical Director, 

Esso Standard Oil Company 
Anniversary Meeting 

THE evITOR: The Association of Industrial 
Medical Officer (London, England) will) have 

been im existence for 20 years in September, 1056 
We are celebrating this event by holding a special 
Anniversary Meeting in London from September 24 
through September 28, 1956. The Committee which 
is making the arrangements for the Meeting hav 
asked me to write to you to give you this informa 
tion in yood time, and to tell you that vou and any 
of your colleagues in industrial medicine will be 
very welcome at this Meeting 

Dr. P. A. B. RArrLE, Secretary 

Anniversary Meeting Committe: 

Griffith House, 280 Marylebone Road 

London, N.W.o1, England 
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Railroad Tracking 
HE RAILROAD POLICE: H 
Thomas, Springfield, [linoi 
With propriety, thi 
contribution of the 
With equal justifies 


Charles ¢ 
pp 


might with 


bool 


its emphasis on the railroad police 


to railroad accident prevention 


tion, the emphasis might be directed to the railroad 
police as an ally of the railroad surgeons at the tim 
of accident injurie None of that would provide the 


engaging flavor of this book which is to be found in 


stories revealing the range of railroad police 


Cre 


endles 


activities uch story exemplifies many 


with a couple of hour bo 


check het 


cout over het 


‘A woman traveler 


between trains decides to pra pre 
She has a 


size pocketbook, and anothes 


pare 


in a locker arm, a large 


mall grip she want 


to keep with her. She's having difficulty in handling 
all the items and yetting the heavy suitease inte 
the locker. She doesn’t think to call over a station 
porter. And just as she is in the middle of this confu 
slon, a suave, smiling, confident man suddenly ap 
pears before her and offers his assistance. Before she 
has had an opportunity to say ye or no he pot 


the suitcase inside the locker and she is being handed 
the key. At least ‘a’ key for this is the old 
‘switcheroo’ gag, and the key that she now has fit 
some other and empty locker, quite likely even in 
another station. But she thank him and goes about 
her busine unaware that very shortly after she 
is out of sight that ‘kind gentleman’ will return te 
the locker with the key which fits, extract her iit 
case and be on his way on ni Vay, that 3 if he ha 
been able to pet by the watchful eyes of the railroad 


police officer or terminal policeman who has a sixth 


| 


ense about these things which is amazingly a 


urate 


However, this book is no mere collection of unique 


tories. In earnest fashion it traces the background 
and development of the railroad police force, its or 
yanization and duties, the enormity of difficulties en 
countered in trespassing, and the attractive perils 


that all railroading holds for juveniles. And it ends 
vith a well-developed section on railroad public rela 
tions as served by the railroad police 

Whatever the approach may be to the reading of 
thi wok, which has no precedent, both intriguing 


narrative and downright values abound 


Over-fatigue 

Leistuny, Ubermuiduny, 
ers sunderhaltung: HOCHREIN, M., and SCHLEICHER 
1. Georg Thieme Verlag, Stuttgart, Germany. Third 
195%, pp 283, approximately $6.50 

he tithe of this volume might be translated “In 
crease in Performance: Performance, Over-fatigue 
and Maintenance of Health.” The authors have em 
barked on an ambitious course of interpreting dis 
cause states as manifestations of inefficient perform 
ance with over-fatigue. The work patterns of man 
are carefully examined with regard to drives, en 
durance, and capabilities. It is a delight to find that 
an endogenous or inborn urge to work has been 
delineated by the authors as a factor present in all 
human beings. The manifestations of over-fatigue 
are then deseribed in) considerable detail. Over 
fativue is proposed as a critical factor in the genesis 
of many well-known clinical syndrome such a 
coronary artery disease, gastritis, and bronchial 
effective in 


usthma, Remedial factor that may | 
combating or pre venting ove fatipuc are then con 
ideved. A’ discussion of drugs and stimulants of 
value in this area is presented. The therapeutic fac 
tor greatly stressed by the authors is physical con 
ditioning. By this means, work capacity is increased 
and over fatigue climinated. This small volume is of 
interest in that it presents an unusual approach to 
the of illness and incapacitation. The sections 
dealing with the physiologic reactions of man to 
physical effort and the changes observed during ove. 
fatigue are highly recommended, The extension of 
these observations into the broader fields of in 
ternal medicine is considered, by this reviewer, a 
a less fruitful effort MeCorp, M.D 


"Gentlemen, The Queen!" 
DOCTOR WRITES: S. WAIFE. Grune & Stratton, 
| Inc, New York, 1954, pp. 175, $3.75 

Since doctors have mighty little time to loll in 
hammocks, the label of “Hammockia” attached to 
this book only would serve as a repellent to reading 
Besides, its category is at a higher level. Disturbing 
ly it provides the temptation to urge a year’s mora 
torium on exclusive scientific reading by physicians 
All along physicians know far more medicine than 
they get around to applying. That Sabbatical year 
would not be lost to science since most physicians 
ubstituting readings like the contents of this book 
might be stirred to better scientific attainments. The 
plaint is that rarely do scientific articles have any 
whit of literary value. Still to the well-knowing, a 
physicist’s elaborate equation is a musical score 
and a well-made roentgen film is a sonnet. The possi 
bilities are not labored, but physicians and other doc 
tors do make literary contributions. And so this 
hook 


This compiler found, over a period, 17) publi 


cations that defied cataloging and filing away into 
oblivion. That was proper, since nothing that pulses 
should be interred. One deals with Dr. Joseph Bell, 
the teacher of Conan Doyle, and thus the grandfather 
of Sherlock Holmes. Holmes was the extender of 
Bell just as Klauder, the immediate writer, is the 
extender of Holmes into emphasized dermatology 
n Sherloskiana. Conan Doyle was no mean derma 
tologist. Properly the article lauds the acumen of 
old-time physicians in seeing the signs of diseases 
and occupational stigmata. Not at all is it damnable 
that a later article in the book makes a myth of this 
traditional astuteness of old physicians. Both are 
right 

One contribution by Otto Glasser (not Otte 
Glaser, the zoologist), ‘The Human Side of Science,” 
centers about the low controversies that sprang up 
around Roentgen after his discovery of the x-ray 
4 majo: disaffection was that Roentgen, not a Jew, 
was too friendly with Jews. Many another dis 
tinguished scientist has provided a place in history 
for sorry characters solely because they stupidly at 
tucked the great So it was as to George Baker of 
Devonshire Colic fame. 

A fow decades ago the most notorious of quacks 
was Albert Abrams. Now along comes Nathan Flax 
man who is no apologist for Abrams but finds in 
Abrams’ early writings a quality of genius, a genius 
that possibly passed over into insanity. That author 
does not lean heavily upon any possible insanity 
as the crutch of plausibility for Abrams’ evil 
doings 
And so the flow goes into “Showmanship in Medi 


cal Teaching,” “Medicine in the Bible,” “Creative 
n in Medicine,” and on. The one most removed 
from medicine and the one hardest to anticipate as to 


content from the title alone and yet po sibly the 
finest in the lot is “Gentlemen, The Queen.” Guess all 
vou please as to what it is about. And then, the re 
vealment—the rise in power of the queen in the 
yvame of chess. Baldordash? Then read the article 

This Journal, long dedicated to better reading 
by physicians, salutes an ally—the compiler. 
Emphasis on Treatment 

THE DISEASES OF OCCUPATIONS DONALD HUNTER 
‘T (London, England). Little Brown & Company, 
Boston, 1955, pp. 1072, price $20.00 

It was high time that a new book on occupational 
diseases should have directed some emphasis to 
treatment and management of the patient. Occupa 
tional health, with justification, has made such a 
fetish over prevention that many substantial books 
have become all prevention and diagnosis and de 
tection of the causative agents. Naturally such 
writings would characterize books by the non-medi 
al industrial hygienist. This present book makes up 
for many past deficiencies. 

It may be doubted that this book could have been 
written in the United States Most books on occu 


pational health originated and published in’ the 
United States bear too many signs of compression, 
of the weeding out processes, and the reduction to 
the state of over-tabulation. Europeans, and no 
tably within the British Isles, display a flair for 
engayving asides along with technicalities. Making 
improper use of the English language, this book 
may be described as “leisurely.” There is nothing 
hurried about it, no indications of tearing down 
to small size. It provides endless history, back 
yrounds, brief biographies of some workers in 
the field, accompanied by their photographs. This 
has not been accomplished at the expense of scientific 
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= 
a 


presentation of the « i if occupationa 
diseases 

Many of the illustrations appear to be, and in faet 
This may be condoned on the grounds of the 
made that thi partly is a 
Those old illustrations themselves 
standards of the United 


are, old 
statement earlier work 
volume of history 
are a part of history. By 
States, many of the illustrations 
current are little so 
This volume admirably 
students. The even 
ography and the clinical is just what the instructor 
More than any other 
present one meets just that re 
is that its virtue 
for the 


purporting to be 


lends itself to text use for 


balance between history, bi 


would impart to students 
known this 
quirement. By no 
This 


occupational 
Expensive, But Worth It 

BDOMINAL OPERATIONS (Third Edition): RODNEY 

MAINGOT, F.R.C.S. (England). Appleton-Cen 


New York City, 1955, pp. 156%, 


hook, 
only 
clintelan in 


mean 


book meets a sore need 


diseases. 


tury-Crofts, Ine. 
$24.50 

This third edition of Maingot’s deservedly popular 
text is the and comprehensive text 
hook on this subject in the 
In its 1568 pages 
ceivable abdominal 
American authors 


most up-to-date 
opinion of the reviewe 
are discussions of every con 
chapters have 
written by With each sub 
a discussion of etiology, symptomatology, 
a review of different 


disease. Several 
heen 
jeet there is 
and diagnosis. The author give 
and indicat 

stated reasons. The 450 
tomach and duo 
There are chap 


types of operations for various lesion 
with clearly 
surgery of the 
denum are exceptionally well done 
ters on types of abdominal incisions and many refe1 


The references 


his preference 
pages devoted to 


and post-operative care. 
are well selected and the index is excellent. The vol 
ume is beautifully illustrated. The and 
diagnostician will find much of value in this book. It 
should be in the library of everyone interested in the 
CHESTER C. Guy, M.D 


ences to pre 


internist 


field of abdominal surgery 


Yet Another Duty 
YCIENCE AND MAN’S 
S OF PHYLOBLOLOGY 
Philosophical Library, Ince., 
$6.00. 


CONTRIBUTION 
Ph.D. 


1953 


BEHAVIOR, THE 
TRIGANT BURROW, M.D., 
New York, N.Y 


pp. 564, 

This mighty im 
portant to an esoteric few who are able to move with 
freedom among these ex-cathedra pronouncements of 
the late Di who in his writing 
removed ultra-scientifie 


book is going to prove to. be 


Trigant Burrow, 
seldom himself 
throne. In the midst of much 
“one world,” Anton Carlson brightly made the 
no one world in the 


from an 
talk a few years ago 
about 
observation that there could be 


pecies.”’ By and large that 
as reflected in 


absence of “one human 


hecame the framework of this book 
this quotation: 
“It was 


the traditional and 


preoccupation with the known, 
habitual in the field of behavior 
that commanded the and 
myself, and prompted our efforts of research. Man 
is ‘right.’ He wants to be ‘right.’ He will fight; if 
necessary he will die in defense of his 
Huss, Joan of Arc, Hitle: 
many histori 


man's 


interest of my associates 


rightness 
John Mather 
are only a few of the of thi 
though they have no feature in common 
held conviction of the truth of a 


and Cotton 
example 
‘rightnes 
Save @ passionately 
correct, now ound 
which 


private preconception. But how 
is this ‘rightne 
is now filled to the point of obsession? 


biologically with man 


every man 
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that for each man 
of his 


interest 


researche disclosed 
ss of himself the 


his convictions, his 


group 


the rightmne view 


rightnes 


his aspirations, and 


pleasure is dynamically the strongest urge, the 
emotional life 
all the other 
breast We 


possible , to 


most within hi 


powerful incitement 
sal incitement dominates 


within the 


that this univer 


behavior drives human 


sought to analyze, we sought, wherever 
prepossession that the 


ssertion within eivilized 


run to cover this popular 
fiercest claim, the readiest a 
We found that the ‘right’ which you and 1 de 
under all eu 
emotional that 


rhis complex is the basi 


man 


mand and exercise at all times and 


cumstances rests upon an complex 


is utterly without warrant 
of the greatest distortion in human life, 
domination of the mind of man by emotional precon 
then, challenges everything 
cherished ‘known.’ It 


namely, the 


ception Phylobiology, 
in this behavioral field of the 
challenges known precepts, Known habituations that 
been our all in all, because our group inve 


right and 


have tiga 
tions disclosed that the behavior we call 
ound and healthy 
hook 


from the 


yood not biologically 


The meanings of thi monumental as they 
walled off 


its language 


may be are average medical 


reader by Thus for example 
“The troubled 


Sociomoral precepts cannot 


pint and the inquiring mind 


replace phyloorganism 


homeostasi Serious impediment to unity of the 


phy lic Segmentation of its various fun 


tions 


organism 


ocial institutions inevitable out 


Collap se oof 


Come 
effrontery 
William 


and af 


this hook, enough 
the editor, Dt 
admiration 


Standing in awe of 
remains to contend that 
Galt, has duty in his 
fection for Dr. Burrow the duty of 
of this pontification into the language of all those 
human being threatens the ex 


istence of the human 


another 
translating all 


whose misbehavior 


race 
Silicosis Disability 

PRIMER OF PULMONARY FUNCTION: HAROLD GUYON 
A TRIMBLE, M.D., and JAMES KIERAN, M.D. Cali 
fornia Health Ags 
land, California, pp. 22, (apparently free) 


X-ray ilicosis 


Warrant 


Tuberculosis and oclation, Oak 


ugyestive of alone 
a diagnosis of that 
of substantial exposure 


finding 
disease in the absence 
of a history Positive x-ray 
plus history of exposure may 


eldom may any position be 


finding justify a di 
agnosis of silicosis, but 
to disability in the 
of infection. While in 
award may be made solely predicated upon the exist 


taken a absence of indication 


ome jurisdictions a monetary 


ence of that disease and without regard for the pres 
disability. In the majority of 


olely on the ground 


ence or absence of 
jurisdictions, awards are made 
of disability. The determination of disability, the out 
tanding desideratum, overtaxes the 
able to the making 
Perhaps in not 
land do 
through the application of which it is possible 


facilities avail 
diagnoses of 
Medical 


exist 


usual physician 


ilicosi more than a dozen 


Centers over the working programs 
with 
a fair of certainty to appraise disability 
rhis pamphlet review 
sof simple tests, the 
minimum of equipment may be 
office or activitie The test, de 
through design, fails to other 
except in 

These 


research en 


that situation and provide 
with «a 


conducted in routine 


“4 sere majority of which 


ho pital eribed 


include some more 


elaborate test that are not encountered 


pulmonary pecialty function laboratorie 


are not necessatr however useful, in 


terprises A 
determination of 


gain will be made in the 


disability if all physi 


tremendous 


silicosis 


p23 


= 

j 

| 

| 
| 
a 

x 

hy 


cians responsible for services to compensation bodies 
deem their 


from 


unless guided by 


this 


will work incomplete 
results 


hook let 


uch tests as are described in 


New View for a Warmed-Over Dish 


CUTE PULMONARY EDEMA MAKK ALTRCHULE, 
M.p., Grune & Stratton, New York, 1954, pp 
6K, $4.50 


The precious things in life come in small packages 
and occasionally a small book. Not 
index, this author in 60 
about all that is 
pulmonary That 
close to every industrial physician who accepts re 
ponsibility for the care of occupational diseases as 


jewel babi 4, 
bibliography or 


just 


counting 
page 
about 


encompasse known 


acute edema condition 1s 


Pulmonary edema is the major response 
irritant gases and vapors. The author 
warmed-over dish, 
alter the flavor 
theory of pul 
states 


a generality 

to most of the 
admits that he may he 
that new 


serving a 


hut hope . points of view 


currently accepted 


theory he 


He explore s the 


monary edema causation, which 

in the following language 
“Physicians who frequently encounter 

often unable to predict ac 


syndrome 


pulmonary 


edema in practice are 


curately either when the will develop o1 


whether its remission will occur spontaneously or as 


the result of treatment. These difficulties are com 
mon because available information is still incom 
plete with regard to two basic factors: (1) the physi 


the mechanism 
employed 


ology of the disorder itself, and (2) 


of action of the therapeutic measures 


However, these inadequacies are masked by the cur 
rently accepted theory of the origin of pulmonary 
edema. According to this theory, which is superficial 


ly reasonable, pulmonary edema is solely the con 


of isolated or disproportionate failure of 


ventricle 


equence 
the left 
being either normal in 
than the left.” 

All in good time he reache 
that 


closed 


ventricle—-the right presumedly 


function or less weakened 


the conclusion that all 


happens in pulmonary edema is not well dis 


Stimulating Speculations 


PICHE DYNAMICS OF VIRUS AND RICKETTSIAL INFEC 
| rions’: An International Symposium edited by 
rv. W. HARTMAN, F. L. HORSFALL, JR. and J. G. KIDD 
The Blakiston Company, New York and Toronto, 


19654, $7.50 

This book presents the papers and discussion from 
4 Symposium on recent research and theory in virus 
and rickettsial diseases which was held at the Henry 
Ford Hospital in Detroit. The publishers are to be 
commended for their prompt this 
The most important feature of this volume 


presentation of 
material 
is its breadth, which is 
The papers included came from a number of the best 
research laboratories in this country, both university 
institutions in Great 


evident in several respects. 


and industrial, and also from 
Britain, Denmark, Australia and Malaya, and were 
presented by outstanding scientists 

The limited to any 


of infection 


one type 
human, bacterial 
were all included. The book 
include mechanisms of infection, ecology and patho 
and pro 


symposium was not 


animal, plant and 


broad divisions of the 
diagnosis, 
are largely de 


laboratory 
Some 


immunity, 
phylaxis and therapy 
voted to the presentation of expe rimental or observa 
the more general as 


paper 


tional data, while others cover 
While one cannot always agree with the gen 


pects 
presented, they are 


and speculations 


eralizations 


integration, and 
they are not 


intelligent 
when 


attempts at 
are always stimulating 
completely acceptable. 
In addition to being favorably impressed with the 
general qualities of the book, this reader was 
particularly interested in the ecological discussions 
and material of Drs. Shope and Audy. We are re 
minded here again (and we cannot be reminded too 
often or too forcefully) that alteration of our en 
vironment, particularly in the use of land brings 
with it a train of other alterations which may some 
times be very dangerous or disturbing. This is true 
whether the changes be made initially for agricul 
recreational It is in- 
creasingly apparent that no environmental altera 
tions can be instituted or operated without serious 
and constant attention to the disturbances which 
they may or do create in the community or area con 


cerned R. J. M. Horton 


The Written Word 
YRAPHOLOGY AND THE 
J (Graphologie et 
ture) H. CALLEWAERT, E 
telyium, 1954, pp. 168, $1.80 
4 portion of this study rehabilitation 
after an injury which hampers handwriting. Using 
author has analyzed 
involved in. this 
of hand 


necessary 
even 


tural, industrial or purposes. 


HANDWRIT 
L’Eeri 


Louvain, 


PHYSIOLOGY OF 
Physiologie de 
NAUWELAERTS, 


relates to 
motion picture techniques, the 


the complex motion and 
form of rehabilitation and to some extent 


manners 


writing. 

In addition, some consideration 
to handwriting manners and motion in 
with character and personality type. He 
that the movements of handwriting are not always 
in keeping with the expressive gestures which ac 
company language. The conclusion was reached that 
graphology is of little value in connection with the 
good 


has heen directed 
connection 


observes 


selection of prospective employees except as 
writing is requisite to the duties to be performed. 

The results of the investigation, some of which are 
still unpublished, relate to the performance of teach 
and less frequent 


ing handwriting in the school 


ly in connection with teaching illiterate adults. 


The Fourth Bailliere 

AILLIERE’S HANDBOOK OF FIRST AID AND BANDAGING 
B (Fourth Edition): a. D. BELILIOs, D. K. MULVANY, 
kK. F. ARMSTRONG. The Williams & Wilkins Company, 
taltimore, 1955, pp. 463, $2.75. 

Previous editions of this British book 
lives and this new fourth edition will make its own 
ontribution to life saving. Sir Cecil Wakeley, in his 
foreword, iabels this book “tthe best, the most up to 
date, and the most practical handbook on first aid 
and bandaging that has been written.” That point 
is not debatea but it is agreed that in this compact 
volume, more items than are introduced and 
yet the coverage does not extend beyond those act 
withir the proper functioning of the layman. 

More than one place in this text the direct state 
ment or implication is that a great deal of newness 
has found its way into the first aid measures, calling 
for some discarding of the old. Apart from the in 
novation of the Holger-Neilsen method of artificial 
respiration, it is not agreed that so much new has 
appeared that an individual skilled in the measures 
of five years ago is not qualified to serve ably at 


have saved 


usual 


the present time. 

This book will find its 
British Isles and in other 
Commonwealth and Empire. 


demand in the 
of the British 


greatest 
portions 
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Thirteenth International Congress on Industrial Medicine 


HE 12TH International Congress on Indus- 

trial Medicine happily is scheduled to be 
staged in 1957 in Helsinki. Logically, the 13th 
International Congress should come to the United 
States. That is the desire of the American dele- 
vation and unfailingly an invitation will be ex- 
tended at the time of the Helsinki assembly. 
Despite the acceptability of every facility, it may 
be doubted that any favorable response will fol- 
low this invitation. The first deterrent resides in 
the manifestiy unfavorable exchange rates for 
money. While some few of the 40 nations that 
participate in the International Congress would 
be unaffected by money situations, the greater 
number of representatives of European coun- 
tries, apart from governmentally sponsored rep- 
resentatives, would be kept away. However, that 
is not the major handicap. The vaunted freedom, 
liberty and democracy of the United States chiefly 
are something reserved for its own nationals. 
Scientific visitors from other countries encounter, 
on many occasions, enormous difficulties in en- 
teriny this country visits. That 
story is well told in an editorial in the Saturday 
Review (June 4, 1955) entitled “How to Keep the 


Scientist Out,” a portion of which is here intro- 


even for short 


duced: 

“International scientific meetings are essential 
to scientific progress for the reason that no one 
nation has a monopoly of either ideas or brains. 
Science has always been international in scope, 
so much so that one would be hard put to name 
any scientific or technological development which 
did not depend for its success upon discoveries 
which had been made previously by scientists 
from a number of nations. Yet it is noteworthy 


September, 1955 


not all scientists in the world are eligible 
The 


and 


that 
to attend international scientific conferences 
Governments of both the Soviet Union 
the United States have particularly strony convic 
tions in this respect, with the result that few in 
ternational meetings of any consequence are held 
these days in either the USSR or in the USA 
“It is important that we realize that it is next 
to impossible for a major international meeting 
of scientists to be held in the United States for 
as long a time as we maintain our existing regu 
lations about who may enter the United States 
and who may not. | know of no scientist in out 
country who would be so foolhardy as to spear 
head the organization of a major international 
scientific meeting in the United States, particu 
larly in the light of the substantial number of em 
barrassinyg situations which have emeryed dut 
ing past attempts. In this connection | remem 
ber vividly an international conference on nuclear 
physics which was held a few years ayo at the 
University of Chicago. The director of the In 
stitute for Nuclear Studies almost lost his mind 
in the process of organizing the meeting. He first 
had to make guesses as to which foreign scien 
tists might be viven or refused visas. He next had 
to guess which of the scientists who might re 
ceive visas might be detained by authorities upon 
arrival in this country, Of course, it turned out 
that with the exception of known Communists 
these matters are completely unpredictable 
“For the purpose of avoiding embarrassment 
an attempt was made to submit a list of proposed 
invitees to the State Department with the request 
that it make the necessary inquiries and indicate 
which of the might, and which 


scientists ones 


~ 
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= 

He. 
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might not, be admitted. In this way it was hoped 
to formulate a which would contain 
primarily the names of the individuals who might 
have had a reasonable chance of receiving visas 
and of being admitted to this country. Needless to 
relate, however, this was not the way in which 
the State Department functioned. We were told 
must first send out the invitations, then 


guest list 


that we 
the individuals must apply for visas, then each 
case would be decided on the basis of its in- 
dividual merits. 

“As the day for the opening of the conference 
approached there yreat confusion, still 


yvreater embarrassment, and not until the day the 


Wis 


meeting opened did the organizers have any real 
idea as to who the foreign participants might be. 
The director swore that he would never ayain at- 
tempt to organize an international conference of 


scientists to be held in the United States.” 


Occupational Health in India 


—— this Journal awaits the arrival of the 
refreshing annual report of the Department 
Limited, 
Indus- 


of Industrial Health, Tata Industries 
of India. The Tata Industries 
trial Medical Department are far from typical 
of the industries of that Yet in this an- 
nual report, an attitude is reflected that would 


and its 
land. 


be yood for all of India’s industries. 
As an antidote to smugness amony. in- 
dustrial physicians of the United States that the 
best in thinking and planning for occupational 
health is confined to this country, let the con- 
cepts of India here appear. This item repre- 
portion of the introduction to an ex- 
revealing the 
achievements for the year 
if he’s healthy 


“any 


sents a 
medical 
1954. 
wants 


tensive technical report 
activities and 

‘The ordinary man 
to work.’ This law of health work 
raison d'etre of medicine. But 
is a social animal, besides an individual in his 


His work has to be made socially 


and is the 


industrial man 


own rights 


tion, since every man, woman, and child is in 


Need to Know the Law 


fierce is a tremendous need in our country for a better knowledge of existing social legisla- 


satisfying if his production and productivity as 
an individual are to reach and maintain a high 
Further, ‘Man is more than a social ani- 
mal, he is also a culture-bearing creature 

Although free-born, he is culture bound.’ Indian 
labour is made up of people with different cul- 
tures. A further complication is informal groups 
of workers emerging voluntarily on the factory 
floor, and demanding Each such 
yvroup is bound by its own pattern of norms and 
rules which it translates into its own ideas, at- 
the in- 


level. 


recognition. 


titudes and actions. To give his best 
dustrial worker needs the help of the modern 
concept of integrated medicine to develop as an 
indivisible entity of individual, social and cul- 
tural This which includes 
within its sphere engineering and social sciences 
besides typically medical disciplines, is the guid- 
ing principle of the Industrial Health Depart- 


aspects. concept, 


ment. 

“The basic framework of modern industry is 
its sustaining lifeblood is hu- 
man Modern 
cated structure of several aspects like technol- 


technology, but 


relations. business is a compli- 


administration, sales, purchases, 
the ultimate 


analysis, however, good business is good indus- 


ovy, finance, 


public relations, and so on. — In 


and ‘no more intimate aspect of 
today 


trial relations: 


yood human relations exists in business 
than its industrial health and safety programs.’ 

“This opinion of an industrial physician is 
backed by an eminent 
mist who has said, ‘Every great step in techno- 
logical advance has brought with it new human 
problems of adjustment and reconciliation; and 
the key to their understanding lies in the social 


sciences.’ And the preventive and constructive 


industrialist and econo- 


side of industria! medicine is more a_ social 
science than biologic, since its intention is to 
deal with groups of well people in’ order’ to 


preserve and improve their well-being, since its 
emphasis is on life, its growth, and its  fulfil- 
ment rather than on death, disease and cure.” 


some way affected by social security laws, 


labor laws, compensation laws, and so on, Doctors, particularly, need to know what the law is, 
since the lives and health of their patients are so profoundly influenced by economic status. 


only should, but 


Industrial physicians not 


also are obliged to know operating laws, not alone 


of compensation but likewise laws relating to non-occupational sickness and injury, old age and 
social security, as well as other welfare laws. This, then, is one phase of industrial practice that 


differs from private practice and may be considered possibly a difference in emphasis. 


The 


industrial physician, however, is also more obligated in the recording, reporting, and appraisal 


of illnesses and injuries, 


known that a headache or backache can occur while off duty 


even those which seem to be non-occupational in origin. It is well 


and be unrelated to work on the 


job; but too many times the symptoms are saved up to occur conveniently when the employee 


yets back to work and are presented to the plant doctor as an industrial disability. 


Physician and 


“The Industrial 


Workmen's Compensation,’ 


by Dowting Kytios, M.D... in J. Am 
Ved. Women's 160.8, 271 (August) 1955 
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APPLICATION FOR SPACE IN THE SCIENTIFIC EXHIBITS 


1956 INDUSTRIAL HEALTH CC'NNFERENCE 
Convention Hall, Philadelphia, Pa., April 21-27, 1956 
Application is hereby made to the Committee on Scientific Exhibits for space at the coming joint meeting 
of the Industrial Medical Association, the American Industrial Hygiene Association, the American Confer- 
ence of Governmental Industrial Hygienists, the American Association of Industrial Nurses and the Ameri- 
can Association of Industrial Dentists. 
1. State exact title of exhibit suitable for the program and announcements: 


. Description of exhibit. (A description adequate for the information of the Committee is necessary. From 
this, printed abstract for the program is prepared). 
3. Exhibit will consist of the following (Check which) : 


Charts & posters Photographs ) Photomicrographs ) 
Roentgenograms Specimens Drawings ( ) 
Moulages Other material 


4. The following equipment will be used (Check which): 
Cabinets Viewing Boxes 4.) Microscopes ( ) 
Other equipment 
5. Booth requirements. Please give space requirements so due consideration may be given your applica- 
tion by the Committee: 
Length of back wall desired—Maximum:. Minimum: 
Depth of Booth—Maximum: _ Minimum: 
Back and side walls for the booths and the maximum of two electrical outlets together with a table 
and two chairs will be provided by the Committee. Draperies, lighting equipment and additional fur- 
niture must be provided by the exhibitor. 


Date___ 
(SIGNATURE OF APPLICANT) 


(FULL ADDRESS) (INSTITUTION OR COMPANY) 
NAMES AND ADDRESSES OF CO-EXHIBITORS (If any): 


Use typewriter if possible in filling in this blank. Send to: 
Allan J. Fleming, M.D., 11400 Nemours Building, Wilmington, Delaware. 
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might not, be admitted. In this way it was hoped 
to formulate a guest list which 
primarily the names of the individuals who might 


would contain 
have had a reasonable chance of receiving visas 
and of being admitted to this country. Needless to 
relate, however, this was not the way in which 
the State Department functioned. We were told 
that we must first send out the invitations, then 
the individuals must apply for visas, then each 
case would be decided on the basis of its in- 
dividual merits. 

“As the day for the opening of the conference 
there yvreat still 


vreater embarrassment, and not until the day the 


approached was confusion, 
meeting opened did the organizers have any real 
idea us to who the foreign participants might be. 
The director swore that he would never again at 
tempt to organize an international conference of 


scientists to be held in the United States.” 


Occupational Health in India 


EARLY this Journal awaits the arrival of the 

refreshing annual report of the Department 
of Industrial Health, Tata Limited, 
of India. The Tata Industries 
trial Medical Department are far from typical 
of the that Yet in this an- 
nual report, an attitude is reflected that would 
for all of 
antidote to 


Industries 
and its Indus- 


industries of land. 


be yood India’s industries. 


As an smugness among. in- 
dustrial physicians of the United States that the 
best in thinking and planning for occupational 
health is confined to this country, let the con- 
This item repre- 
sents a portion of the introduction to an ex- 
the medical 
year 1954. 
wants 
the 
man 


“ny 


cepts of India here appear. 


tensive technical report revealing 
achievements for the 
if he’s healthy 
health 


medicine, Sut 


activities and 

“ "The ordinary man 
to work.’ This law of 
d'etre of industrial 


is «a social animal, besides an individual in his 


and work is 


raison 


own rights. His work has to be made socially 


satisfying if his production and productivity as 
an individual are to reach and maintain a high 
level. Further, ‘Man is more than a social ani- 
is also a culture-bearing creature 


is culture bound.’ Indian 


mal, he 
Although free-born, he 
labour is made up of people with different cul- 
tures. A further complication is informal groups 
of workers emerging voluntarily on the factory 
floor, and demanding Each such 
yvroup is bound by its own pattern of norms and 


recognition. 


rules which it translates into its own ideas, at- 
titudes and actions. To give his best the in- 
dustrial worker needs the help of the modern 
concept of integrated medicine to develop as an 
indivisible entity of individual, social and cul- 
tural This which includes 
within its sphere engineering and social sciences 
besides typically medical disciplines, is the guid- 


ing principle of the Industrial Health Depart- 


aspects. concept, 


ment. 

“The basic framework of modern industry is 
its sustaining lifeblood is hu- 
man Modern 


cated structure of several aspects like technol- 


technology, but 
relations. business is a compli- 
purchases, 


ultimate 


ovy, finance, administration, sales, 

public relations, and so on. the 
analysis, however, good business is good indus- 
and ‘no more intimate aspect of 


today 


trial relations: 


yood human relations exists in business 
than its industrial health and safety programs.’ 
industrial physician is 


industrialist and 


“This opinion of an 
backed by an eminent 
mist who has said, ‘Every great step in techno- 
logical advance has brought with it new human 


econo- 


problems of adjustment and reconciliation; and 
the key to their understanding lies in the social 
sciences.’ And the preventive and constructive 
of industria! medicine is more a_ social 
than biologic, since its intention is to 


order to 


side 
science 
people in 


deal with of well 


preserve and improve their well-being, since its 


yroups 


emphasis is on life, its growth, and its fulfil- 
ment rather than on death, disease and cure.” 


Need to Know the Law 


4 pray is a tremendous need in our country for a better knowledge of existing social legisla- 


tion, since every man, woman, and child is in 


some way affected by social security laws, 


labor laws, compensation laws, and so on. Doctors, particularly, need to know what the law is, 
since the lives and health of their patients are so profoundly influenced by economic status. 


Industrial physicians not only should, but 


also are obliged to know operating laws, not alone 


of compensation but likewise laws relating to non occupational sickness and injury, old age and 


social security, as well as other welfare laws. This, then, is one phase of industrial practice that 


differs from private practice and may be considered possibly a difference in emphasis. The 
industrial physician, however, is also more obligated in the recording, reporting, and appraisal 


of illnesses and injuries, even those which seem to be non-occupational in origin. It is well- 


known that a headache or backache can occur while off duty 


and be unrelated to work on the 


job; but too many times the symptoms are saved up to occur conveniently when the employee 
yets back to work and are presented to the plant doctor as an industrial disability. 


“The Industrial 


Physician and Workmen's Compensation,” by 


EMMA DowLIne Kytios, M.D., in J. Am 
Ved. Women'a Aasoc,, 10.8, 271 (August) 1955 
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Vallestril, brand of 
methallenestril, 
insures maximal 
estrogenic potency 
with minimal activity 
on the endometrium 
and thus singular 
freedom from 
withdrawal bleeding. 


VALLESTRIL® IN ESTROGEN THERAPY 


“Target Action” Avoids Withdrawal Bleeding 


Vattestri has been found to exert its selective 
“target action” on the vaginal mucosa, Con- 
versely the effect on the uterus or endome- 
trium is negligible. 

In pharmacologic studies, using the Allen- 
Doisy technic, Vallestril was found to be more 
active than estradiol and twice as potent as 
estrone on the vaginal mucosa, On the other 
hand, using the Rubin technic, Vallestril was 


found to have only one-tenth the activity of 
estrone on the uterus, a suggested explanation of 


its low incidence of withdrawal bleeding. 

In clinical evaluation, covering a period of two 
and one-half years, Vallestril was found* to be 
“an effective synthetic estrogen. . . singularly 
free from toxic effects and complications, espe- 
cially uterine bleeding. ... The beneficial effect 
of the medication appeared within three or four 


days in most menopausal patients... . failure to 
encounter withdrawal bleeding in any patient 
was most gratifying... .” 

Such unwanted reactions as nausea, mastalgia 
and edema also occur less frequently with 
Vallestril. 

Vallestril is preferentially indicated whenever 
estrogens are of value: The menopausal syn- 
drome; pain of postmenopausal osteoporosis ; 
pain of osseous metastases of prostatic cancer, 

Dosage: Menopause—3 mg. (1 tablet) two or 
three times daily for two or three weeks, followed 
by 3 or 6 mg. daily for one month. Supplied 
only in scored tablets of 3 mg. G. D. Searle & 
Co., Research in the Service of Medicine. 


*Sturnick, M. L., and Gargill, 8S. L.: New England J. 
Med. 247:829 (Nov. 27) 1952 
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FOR INDUSTRIAL USE 


PHOTOGRAPH TAKEN AT THE MODERN, EFFICIENT FIRST AID ROOM OF AMERICAN HOME 
PRODUCTS CORPORATION, NEW YORK, N. Y. 


ANACIN...The Anacin Industrial Unit provides 250 cellophane envelopes, 
each envelope containing two Anacin tablets. This package offers the advan- 
tages of cleanliness and convenience for dispensing to individuals. It also 
assures the proper dosage in every case. Anacin is preferred in so many indus- 
trial dispensaries because Anacin gives fast, long-lasting relief from pains of 
headache, neuritis and neuralgia. When you order Anacin™ tablets, order them 
in this special sanitary industrial unit, 250 envelopes, or 500 tablets, for $2.83. 


PREPARATION H®... containing new healing sub- 


BiSoDol Powder... Fast acting, antacid alkalizer stance, (Bio-Dyne®) — discovery of world- 
Packaged in a 16 oz. wide-mouthed bottle famous research institute, is effective in the 


; reduction of external and internal Hemorrhoids. 
for easy, quick dispensing. BiSoDol™ is exceed PREPARATION H telieves the accompanyin 
ingly effective in relieving upset stomach, acid- : ‘ ying 
indigestion, “gas,” heartburn, sour stomach, full- pain and discomfort — clinical records show that 
ness, nausea and other forms of distress when healing takes place in a short period of ume. 


caused by excess stomach acidity. $1.87 each. Packaged in 1 oz. tubes with applicator. $8.80 
per dozen tubes. 


BiSoDol Mints... For greater convenience, J 
BiSoDol is also packaged as mint tablets, 500 
to the bottle. BiSoDol Mints are so palatable SPERTI" OINTMENT... For the treatment ot 
that they may be taken without water, if desired, burns, cuts, abrasions, contains biological! 
$1.70 for 500 tablets. substances obtained from yeast and fish 
liver cells which act in minute quantities 
directly on injured cells to stimulate their 
metabolism and proliferation. Minimizes 
scar formation — promotes rapid healing 
Packaged in 1 oz. tubes. $8.41 per dozen 
muscular injunes and sprains. Contains lanolin 
Packaved in 1.33 oz, tubes. $8.80 per dozen tubes 


* Trade Mark 


WHITEHALL PHARMACAL COMPANY - New York I6, N. Y. 


InfraRUB*. an analgesic cream tor fast relief from 
ex) muscular aches, pains and strains. Excellent tor 
reliet of aches and pains associated with rheuma 
tism, arthritis, lumbago, neuritis, neuralgia and 
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UESTION: Do any employers 
Q agree with the argument 

that the unions put up in 
favor of a union shop? ANSWER: 
Yes, a number do. One employer 
put it this way: “Everyone who 
works for us must be vaccinated 
as part of the health 
program. If a Christian Scientist 
along and say he 
vaccination, we 


company 


should 
could not 
would reply that we were sorry 
but there 
portunities for him in our plant. 
The same holds true for union 
membership. We would tell the 
man who does not want to belong 
to a that there 
economic opportunities for him in 


come 


accept 


were no economic op 


unton were no 


our plant.” 


Chicago Doily News, June 22, 1955 
"M.D." on the Order 


HEN a housekeeper 


new can of floor 
dinarily doesn’t go to a doctor for 


wants a 
wax she or 


a prescription, Yet one of Connee 
ticut’s busiest 
just that. The 
maintenance superintendent at 
Pratt and Whitney's aircraft 
plant in East Hartford. When he 
wants floor wax, he asks the Pur 


hou seke epe rs doe 


houseke eper is the 


chasing 
for him. 


Department to get it 
The Purchasing Agent 


News, Comment, 


Opinion 
then shops for the best buy. 
When he selects the brand he 
wants, he can’t just order a 
of tons. He has to have a 
signature on the order first, and 
the signature has to have an 
“M.D.” after it. This rule is part 
of the health and safety program 
at P & W. Before new material, 
whether it’s fuel, floor wax, cut 


couple 


ting oil or stainless steel, is or 
dered, the plant’s physicians test 
it ... The health and safety 
staff includes 15 full-time and 
four part-time doctors, a dentist, 
The 


busiest men on 


and 55 registered nurses. 
dentist, one of the 
the staff, spends most of his time 
sent to 
He's 
should 
one need an emergency appoint 
ment with one’s own dentist. 


taking x-rays, which are 
the worker’s own dentists 


also a good man to know 


Hartford Timea, June 


Not Excludable 


| ECENT decision by the Internal 
fevenue Service deals with a 


Connecticut 


20, 1055 


absent from work 
under 
resulting from illness 


ber of the family. During his ab 


Wape earnet?r 


because he is quarantine 
of a mem 
ence he receives sick leave pay 
ments under company health 
plan. The question was, are these 


PITTSBURGH 


University of Pittsburgh 


SHORT COURSE 
OCCUPATIONAL MEDICINE 


Intensive series of lectures and laboratory 
exercises in applied toxicology, biostatistics, 
industrial hygiene, and industrial medicine. 


Admission limited to physicians with previous 
experience in the field. 


November 21, 1955, through February 3, 1956 
Tuition: $200.00 


For details address: 


Secretary, Graduate School of Public Health 


UNIVERSITY OF PITTSBURGH 
13, PENNA. 


IN 


OUR SS IN VEAR 


AVE. 


WABASH 
CHICAGO? 


Founders of. the counAtling Achkuice to 
the medical Awwing medicine 
with. distinction vvert cantuly, 


SETUATIONS WANTED 


Medteal Director 1) 6 ves. medical dir may 
or Cao, past sev yi cut ool comin 


trie tidus et sell 


qual man able assume responsibility 
Medical Director b) Board internist: well 


qual cardiology thle organise lines 
sive ted Care program 
currently asst oped cli 


Assistant Medical Director ‘ 


tater 


plant pl 
impor Co bate 


med as career, 


pust vio res one of 
Cal programs America recom 
mended as exceptional man with reat pn 


tentiality 
Todustrial Pliysician: 
t for lge multiple plant operation 


baxceptionally well 


qual asa 


MEDD trad internal se 
exper tiecesstul pu 
plant ply clit sive 
Plant, now caring prefer Mich 
Ohio well qual PAG. 
immediately avathable 
Stall: (1) Indus phy, sev vears, one of finest 
oft Ce Mewheal dewres 
Harvard, pret NY Penna, age 
Stall Board Ola \ 
uiccesstul pry wen puact 
Stall hi exper as tidus ph ‘ 
res, & orthopedic surg, preters 
Coast eal 
Stall ye uiccesstul pris wen l & surges 
cal pract, preter ted wath remubar 
early Gat 1V; Cla \ 
SETLATIONS OPEN 
Medioal Ditector One of leading com 
vicinity bos Angele reqs than th 
exper, unter d tidus med as carees 
Medical Director Preterably th exper 
(hull) Coast area 
Medical Director: One of finest tidus pre 
dept well statted equipped, excel 
polio empl warn ear round 
mialler te town, 


Medical Director Asst: regional plant of 
COMP leader ino its treld 
chute progeam of full 
part time MOD key post, cit 
Stall; Tidus clin) mayor Go, 14.000 enpl 
si’ O00 Iwe cit ted center ww 
Stall 1) Leading Go in its tretd 
qualoin admin: 0005 city West 
Stall Charge of med activit of 
tacihitves persons, req 
one trod internal med lwe cit 
medical center Mich 

Stall n) Very Iwe Co, heavy industry tall 
of 4 MD will have staff privileges local 
hosp. Complete \ Kay lab facil, own 


iwiene lab, town OF to Chige 


Stall Several reqad, outstanding iodu 
facility, for one of two localities in Pal one 
town other Pittsburgh, excel apport 
for those inter d indus med cares 
Many other excellent opportunities for stall 
physicians in alinost every patt of our coun 
tt butures assured for those interested in 
Medicine a 4 


PLEASE SEND FOR AN ANALYSIS FORM 
SO WE MAY PREPARE AN INDIVIDUAL 
SURVEY FOR YOU 
We offer you our best endeavors—our integri 
ty--our 59 year record of effective placement 
achievement 


STRICTLY CONFIDENTIAI 
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AN 


ding ¢t the ruling by Ir 
He venue ‘ 


Btate Mee J 


No Medical Department 


errs persons were overcome 
poisor gas furne at the Ad 
vance Relay Company plant in 
Burbank, California on August 4 
The ctims were taken to St 
Jonept Hospital, where several 
were repe ried n erie mdi 
tior Thirty neluding several 
women, were reported in a coma 


Key 


“a f inna: 
ry were 
ak gnt rr ered 
a! 
Oscar O +} Bur 
a t sa ‘ 
r a 4 acetate had 
ade 4 axed wt 
ng ntainers 
Twelv en in the area dropped 
the nconscious 
her workers in the department 
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for Contact Dermatitis 


@ Contact Dermatitis 
1S THE MOST FREQUENTLY 
ENCOUNTERED OF ALL 
DERMATOLOGICAL DISORDERS. 


@ THE OBJECT OF THERAPY I5 TO 
SOOTHE AN ALREADY IRRITATED 
SKIN, DO NOT OVERTREAT. 


@ THERE ARE NO CUTANEOUS CONTRA- 


INDICATIONS TO BATHS, SOAKS OR 
WET DRESSINGS. MAKE USE OF THEM, 


@ AVOID GREASY PREPARATIONS 
(SALVES) ON ACUTELY INFLAMED 
OR EXUDATIVE AREAS. 


REDUCE ABSENTEEISM 
PROMOTE FASTER HEALING 
AVOID OVERTREATMENT 


Samples to Physicians 
on Request. 


E. Tfervesce nt 


Domeboro’ 
Tabs 


Modernized Burow's Solution 
(1:20 ALUMINUM ACETATE) 


FOR WET DRESSINGS, PACKS & SOAKS. 
THE NUMBER ONE SOLUTION USED IN 


INDUSTRY TODAY FOR SUCCESSFUL TREAT- 


MENT OF CONTACT DERMATITIS. 


DOME CHEMICALS, INC. 


109 WEST 64 ST., NEW YORK 23,N. Y. 
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Mind or Muscle? 


me 


t their 


show which persons 
shoul use their brains and 
backs in making a 
living are advised by DRS. REX 
L. DIVELEY and RIAL R. OGLEVIE, 


ESTS 
d 


of Kansas City, Missouri. The 
tests consist of careful ex- 
amination of the back, in- 
cluding x-ray pictures. The 
Kansas City doctors advise 
them even for teen-agers, so 
that youngsters can be ad- 


vised early to go into suitable 
occupations where they will 
not be putting too much strain 
that cannot take it. 
more than 6,000 persons 
given pre-employment exami- 
nations, only 39.9% had what 
could be called normal backs, 
the doctors reported at the 
meeting of the AMA in Atlan- 
tic City. The rest had congeni- 
tal abnormalities, spinal ar- 
thritis, postural defects and 
other adverse spinal conditions 
that made them susceptible to 
low back injury or disability. 
As a result of such examina- 
tions, the doctors said, indus- 
tries can be saved compensa 
tion claims and workers can be 
saved time lost, not to mention 
the aching backs. 


Newa Letter, 


on backs 
Of 


June 25, 
1955 
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No Cancer 
A SERIES of tests in Britain 
have produced no link be- 
tween cigarette smoke and 
lung cancer, the British Em- 
pire Cancer society reported to- 
day at its annual meeting. Five 
strains of mice were treated 
for 18 months with two prepa- 
rations from cigarette smoke 
tar. Large groups of other 
mice were exposed to cigarette 
smoke all their lives. Twenty- 
four hamsters were exposed to 
cigarette smoke all their lives. 
Twenty-four hamsters were 
exposed to the smoke of 50 
cigarettes daily in a_ special 
cabinet for eight months. Tar 
from mechanically smoked 
cigarettes was fed and injected 
the lungs of mice. Ex- 
from cigarette papers 


into 
tracts 


. sums exciudable from the work after treatrnent. Some were said partments were called as well as 
“al ers gross income? Th are not to have become partly paralyzed physicians. The oxygen supply at 
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and filters also were 
tested. The tests were con 
ducted in London, Glasgow 
and Birmingham. Ali were 
negative, but in view of 
their importance the tests 
are being expanded and 
continued. 
Chicago Tribune, July 


Can Work 
M°? industrial workers 
with heart disease 
can work without risk, ac 
cording to a_ three-year 
study of 350 workers 
(67% referred by 
industry) by Cardiac 
Work Classification Unit, 
Heart Association of 
Southeastern Pennsylvan 
ia. Results indicate im 
pressive majority ) 
able to work, without risk 
to themselves or others 
Follow-up of 160 employ 
able persons showed 78% 
engaged in work. Of these 
only small percentage 
(9.5%) showed progres 
sion of cardiac disability; 


local 


26.05, showed improve 
ment; 64.5% were un 
changed. Total group in 


cluded all 
classifications: 7%, pro 
fessional; unskilled; 
147, service occupations; 


occupational 


17%, clerical and sales; 
22%, skilled; 27%, semi 
skilled. Of total, 50% 


were workers most valued 


by industry for physical 


efficiency and _ learned 
skills (those between 35 
and 54 years of age); 


30% were 55 years and 
over. Time lost from work 
in one year by those with 
cardiac condition 
pared favorably with na 

tional average for workers 

“unimpaired.” Ac 
cording to study of this factor 
by Department of Labor experts, 
time lost due to illness per 100 
scheduled work days breaks down 
this way: Workers with heart dis 
ease: 3.1 days (2.11 due to cardi 
ac illness). “Unimpaired” work 
ers: 3.4 days. 

Industrial Relations 


com 


classed as 


August 


6, 1956 
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Executive Check-Ups 

ERIODIC medical examinations 

keep top executives in trim, ac 
cording to a survey by Commerce 
& Industry Association of 319 
New York firms, representing all 
types of business and industry and 
employing a total of more than 
300,000 employees. Of firms sur- 


N 


Vv .. both with 


new reverse-cutting 


for every emergency 


SURGISET” 


skin closure sutures 


three dozen needle sutures 

in sterile pack jars—ready to use— 
includes chrome-plated rack— 

all for price of sutures alone 


ready to use 


ATRALOC® Needles 


POCKET SURGISET”™ 


six tubes of needle sutures 
compact—convenient— 


ETHICON. inc 


veyed, 41% had preventive health 
plans in operation, covering more 
than 14,956 executives and super 
personnel, Check-ups are 
compulsory in 20% of the firms 
with programs. Average of 80% 
of eligible executives participates 
in voluntary plans. All plans 
cover top policy-making execu- 
tives. Middle management is in- 
cluded in 86%, first line super- 
visors in 48%, key non-super 
visory men in 38%. Only about 
10% have age restrictions—mini- 
from 30 to 50 years, and 
approximately percentage 
requires salary minimums from 
$5,000 to $15,000. Total cost of 
examinations is borne by 94% 
of employers (anywhere from $4 


visory 


mums 
same 


to $400 each, depending on extent 
and nature of check-up), but 61% 
get no medical reports, evidently 
regarding the private 
of examinations to be of consider 
able importance, Most plans pro 
vide for examinations in outside 
clinics, with company Medical De 
partments, company-selected 
tors and 
following in 
Scope of examination falls 
46 different patterns, including 
routine physical check-up (at top 
of list), electrocardiogram, chest 
x-ray, blood count, and chemistry 


character 


employee selected doe 
tors that order 


into 


Only four plans call for psychi 
atric interviews. 

Induatrial Relations News, Auguat 

13, 1965 
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of nitrofurazone, Eaton 


the effective topical antibacterial aa 


 ABRASIONS 


Rauwidrine—combining 1 mg. Rauwiloid® and 5 mg. amphetamine 
in a single tablet-—replaces despondence with equanimity —pro- 
vides serenity and pleasant alertness for the depressed and 
melancholy, the dispirited and frustrated patient—all without eupho- 
ria, without barbiturate drag. Safe for the hypertensive, too. 


Dosage: For mood elevation, initially 1 to 2 
tablets before both breakfast and lunch. 


LABORATORIES, INC., Los Angeles 


FOR OBESITY Rauwidrine curtails appetite without 


the ‘‘black mood” feeling of deprivation. 


In major or minor wounds, the ef- ees 


fectiveness of Furacin is outstand- POWDER 
ing. Furacin prevents and treats 
surface infections so effectively 
that patients get back to work 
sooner. 


e less costly than comparable 


exceptional antibacterial range 
SOLUBLE’ DIRE SSING 
e minimizes malodor and drainage 


e facilitates healing by control 


LACERATIONS - of mixed infections 
BRUSH BURNS 


PYODERMAS 


All three forms contain Furacin 0.2% in water-miscible 
bases... are convenient... easy to use. 


EATON LABORATORIES 
NORWICH+NEW YORK 


‘ NEW EXPERIENCE IN MOOD ELEVATION 
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oy 
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get patients back to work sooner 
| preparation: 
FURACIN 
nore SA UNIQUE CLAY OBIALS onl PRODUCTS OF EATON RESEARCH 


@ Five years of research has convinced a team of 
State University of Iowa scientists that breakfast- 
skippers rob themselves of potential alertness and 
efhciency during the late morning hours, and that 
dieters are wrong if they think missing the morning 
meal is a practical way to lose weight. 

@ Fifty subjects ranging from 12 to 83 years in age 
were involved in the studies which began in 1949 
and were completed last year. Results of the entire 
project have just been compiled and summarized. 


@ The scientists report that for all age groups, the 
omission of breakfast placed the subjects at a dis- 
tinct disadvantage in both physical and mental 
efficiency in the late morning hours. 


@ The scientists also recorded weight changes for 
all subjects involved in the study of various break- 
fast plans, and found that omission of breakfast had 
no influence on the weight changes observed. 


@ Also investigated during the course of the 
research were conflicting claims of those who con- 
tend that breakfast should be built around cereal 
and milk, and those who say the meal should 
include milk, bacon and egys. 


Both types of meals were given to subjects in the 


experiments, with no significant differences being 


Breakfast-Skippers Rob Themselves 
of Alertness and Efficiency 


found among the physiologic responses in the late 


morning hours. 


@ The scientists also studied ettects produced on 
the blood sugar level by breakfasts which contained 
10, 15 and 25 grams of protein. Results of these 
studies showed that 10 grams of protein was inade- 
quate, that 15 grams was ‘‘on the borderline,” and 
that 25 grams—which might be found in a meal 
containing cereal and milk or eggs and milk ~—was 
“entirely sufficient’ for maintaining the blood sugar 
at a normal level during the late morning hours. 


@ From the physiologic point of view, the scien- 
tists believe the research has shown that breakfast 
is an ‘economic necessity,” and that people should 
manage their time in such a way that permits 
inclusion of an adequate morning meal in the eat- 


ing schedule. 


During the past six years twenty scientific 
papers have been published on the “Iowa 
Breakfast Studies.” From these experiments 
several practical and sound conclusions were 


reached that provided a good background for 
organizing September Better Breakfast Month, 
now in its fifth year, and sponsored by the 
Cereal Institute as a public service. 


BENEFITS OF GOOD BREAKFASTS 


MORE ENERGY— 
ability to do more work 
quickly 


FASTER REACTION— 
ability to think and act more 


LESS TREMOR— 
steadier with less muscular 
fatigue 


CEREAL INSTITUTE, Inc., 135 South LaSalle Street, Chicago 3, Illinois 


A research and educational endeavor devoted to the betterment of national nutrition 
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SPRAY ON FAST RELIEF FOR BURNS AND WOUNDS 


WIDELY USED 

IN INDUSTRY 
AEROSOL 

ORIGINAL SPRAY TOPICAL ANESTHETIC 


Stops pain in minutes, relieves for hours, minimizes 
shock. Quick, painless, sanitary application, Con- 
tains 20% dissolved benzocaine, most potent, least 
toxic of topical anesthetics. In bland, water-sol- 

uble vehicle. Use also for pre-debridement of 
abrasions, ete. 


ARNAR-STONE LABORATORIES, INC., MOUNT PROSPECT, ILLINOIS 


Now she can smile and be gay on every day 


She can hardly believe that she's the same person who 

used to be a jumble of conflicting emotions, uncontrolled temper, 
hypersensitive attitudes, and peevish disposition 

for many dismal days each month 


fro. from. tomaion 


sd 8 Premenstrual Diuretic and Analgesic 
—_— for Treatment of Premenstrual 
Tension and Dysmenorrhea 


With M-Minus-5 the characteristic emotional impact of the 
premenstrual tension syndrome can be averted in 82°; of cases.' 


1, Vainder, M.; Indus. Med. & Surg, 22:183, 1953 


Each tablet contains 
Pamabrom 50 
Acetophenetidin 100 mg 


LABORATORIES, 


919 N. Michigan Ave., Chicago 11, Ill. 


Combat Industrial Dermatitis with 


M-S-A FEND-SILICONE CREAM 


...New formula utilizes advantages of 


silicones to protect against irritants 


The addition of silicones makes this remarkably 
effective bland vanishing cream chemically inert, 
adhesive, and water repellent. It goes on the skin 
smoothly and easily, and it is free from any “‘feel.” 
The invisible film is tough, durable. It protects 
against soaps, detergents, chemical dusts and pow- 
ders, dilute acids and alkalies. The cream is non-toxic, 
does not interfere with normal skin gland function, 
and is buffered to the average pH of the acid mantle 
of the skin. Available in 3 oz. tubes or | Ib. jars. 
Write for details. 


also M-S-A FEND BARRIER 
PROTECTIVE CREAMS 
AND LOTIONS 


Neutral and bland, Fend prod- 
ucts are available for a wide 
variety of irritants, They are 
easy to apply and remove —will 
not irritate the most sensitive 
skin. Write for details, 


SAFETY EQUIPMENT HEADQUARTERS 
— 


MINE SAFETY APPLIANCES COMPANY 
201 North Braddock Avenve, Pittsburgh 8, Pa. 


At Your Service: 82 Branch Offices in the 
United States and Canada 
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NATIONAL Dairy COUNCIL 
Since 1915 

promoting better health 
through nutrition research 
and education, 


Overweight can be a physical, social, and 
economic handicap .. . an unnecessary 
handicap which can be eliminated by 
intelligent choice of food and moderate 
exercise. 

Medically supervised research on 
weight reduction shows active, over- 
weight adults losing 1!» to 2 pounds per 
week on a diet of appetizing meals fea- 
turing a variety of foods which provide 
all nutrient needs except calories—and 
which also satisfy hunger. Persons on 


such diets maintained pep and sense of 


well-being, reported no hunger pangs. . . 
but shed excess pounds! 

These diets contain approximately 
equal weights of protein, fat, and carbo 
hydrate. Fat combined with protein in a 
meal delays hunger—for it reduces stom 
ach motility and gastric juice secretion, 
promotes slower digestion, and makes 


possible a more gradual absorption of 


nutrients. 


NATIONAL DAIRY COUNCIL 


A non-profit organization 


111 N. Canal Street, Chicago 6, Illinois 


Foods included in these diets provide 
all essential nutrients in amounts recom- 
mended for adults. Only calories are in 
deficit. Dairy foods are an important fea- 
ture of these meals because of their high 
proportion of nutrients in relation to the 
calories they provide. Their taste appeal 
and variety make the diet easy to follow 
until desired weight is lost. 

Doctors! Send for the convenient leaflet 
and diet instruction sheets containing 
menus for three full meals a day for an 
entire week. Diets at two moderately low 
calorie levels are included. These diet 
instructions will be useful even where a 
person may require a different calorie 
level for weight loss. For such individ 
uals, the physician can suggest desired 
modification, retaining the basic diet 
plan. 

These materials are yours on request 

without cost or obligation. Simply fill 
out the coupon below and mail it today, 


Please send me, without cost or obligation, a pad of diet instruction sheets and 


leaflet on weight reduction 
NAME 
PROFESSIONAL DESIGNATION 


ADDRESS 


ZONE STATE 
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Is Your Employee 


PROTECTION 
DATED 


modernize 


Did you this 
important adjunct to your 


production as you did your 


machinery, your plant on 


ofthices 


Is Your Infirmary 
Still Colonial’? 


Hundreds of firms have suc 


cesstully modernized then 
and cut absen 
tecisim appreciably by an 


stalling the 


STEPHENSON 
MINUTEMAN 
RESUSCITATOR 
(Weight only 30°) pounds) 


Sale, casy to operate, de 


pendable for all respiratory 


attacks 


Write for demonstration without ob- 


ligation or for pamphlet M-209 


-¥.Y, 


VAP ORATTON 


Advertisers 


Arnar Stone 
Laboratories 38 


Astra Pharmaceutical 


Products 
Ayerst Laboratories 
Becton-Dickinson & Co. | 
Breck, Inc. 28 
Bristol Myers 

Company 3rd cover 
Carbisulphoil Co. 42 
Cereal Institute 37 
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Ciba Pharmaceutical Co. 
22, 24-25, 4th cover 
Davis & Geck, Inc. 16 
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cover 
Woodward Medical Per- 
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Wyeth, Inc. 7 


Edrisal* 


S.K.F.’s antidepressant 
analgesic 


For optimum results in 
dysmenorrhea 


tablets 


per dose 


Smith, Kline & French 
Laboratories, Philadelphia 


Each ‘Edrisal’ tablet contains Benzedrines Sulfate 


(racemic amphetamine sulfate, $.K.F.), 2.5 mg.; 
acetylsalicylic acid, 2% gr.; phenacetin, 2% gr. 


*T.M. Reg. U.S. Pat. Off. 
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proscrube a full measure of 


comfort for anorectal patients with 


DESITIN 


hemorrhoidal SUPPOSITORIES 
with COd liver oil 


DESITIN SUPPOSITORIES quickly soothe, protect, lubricate 
the distressed anorectal mucosa to provide 


In boxes of 12 


foil. wrapped 
gratifying comfort in hemorrhoids (non-surgical) 


e rapid, sustained relief of pain, itching and spasm 
A without styptics, local anesthetics or narcotics, 
therefore do not mask serious rectal disease 


ours for the askin 
, . e reduced engorgement, bleeding e safe, conservative 


DESITIN CHEMICAL COMPANY @ 70 Ship Street, Providence 2, R. |. 
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Vow 
For Your Plant Dispensary 
and First Aid Cabinet 


FIRST AID SPRAY 


FOR BURNS 


New, Easy, Convenient 


PROVIDES FAST 
EFFECTIVE RELIEF 


« AIDS HEALING 


GUARDS AGAINST 


INFECTION 


FIRST AID SPRAY 


for Burns 
owner 


4 

Poin 

“ards Again! infect” 
Aids 


ANTISEPTIC ANALGESIC Order Now 


CARBISULPHOIL CO., 


SAFETY EYE WEAR 


the factor which insures that workers will 


FROM YOUR 
FIRST AID 
SUPPLIER 


SAF-1-CHEM 


Maximum eye protec: 


tion against acids, 


alkalis, chemical 


splashes, dust, im- 


wear them. This modern all-plastic eyewear rests on the 


UNITED STATES SAFETY SERVICE CO. 


face in light-weight, pliable COMFORT. 


Write for complete information to 


RANSAS Cit¥ 6 missount 


DALLAS, TEXAS 


Reece Wood Sole Acts As Splint 


REECE ORTHOPEDIC SHOE 


No. x175-CG—Men's No. x173-CG—-Women's 
for 
BROKEN FOOT BONES 
CRUSHED TOES SWOLLEN FEET 


SMOOTHLY finished WOOD SOLE 
with AIRFOAM insole acts as splint. 
Keeps injured foot immobile. 


Keeps a man on his feet and on the job. Cool, firm 
but lightweight canvas upper laces entire length 
. . . makes for perfect fitting even though heavily 
bandaged. SIZES—-Small, Medium, Large. 


WRITE FOR FOLDER 


REECE WOOD SOLE SHOE CO. 


Dept. M Columbus, Nebr. 


HM-200 
Combination Arm, Leg, 
and Hip Tank for Sub- 
aqua Hydromassage and 


thermal therapy — mobile 


model complete with elec- 


tric turbine ejector and 


oerator. 


STAINLESS STEEL 
PHYSICAL THERAPY EQUIPMENT 


ILLE ELECTRIC CORPORATION 


50 Mill Rood, 
Freeport, 


PB-110 
Hand, Elbow, and Foot 
Paraffin Bath with remov- 


able stand — electrically 
heated with thermostatic 
control. 


Literature on these and 
other equipment on request 
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SAF-1-FLEX 
All-purpose eye pro- 
tection against im 
“PLUS smort, modern shape and colors. 
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Albert Einstein's (1879-1955) fundamental the- 
ory of relativity has taught us to judge results by 
comparison. To determine the true value of a 
drug, investigators compare it with a control 
series. 

A clinical study’ of RIASOL showed definite 
improvement in 76% of a series of resistant pso- 
riatics. In another series’ treated with various 
other medications, remissions occurred in only 
162% of the cases. 

Thus by simple arithmetic RIASOL proved to be 
461°7 as effective as other medications generally 
in the treatment of psoriasis. Relativity proves 
the true value of RIASOL by comparison with 
other therapies. 

RIASOL contains 0.45°7 mercury chemically 
combined with soaps, 0.5°7 phenol and 0.75‘ 
cresol in a washable, non-staining, odorless vehicle. 

Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient's progress. 

RIASOL is supplied in 4 and 8 fld. oz. bottles 


at pharmacies or direct. 


a 


of Riasol 


1. M. Ree. 161:397, 1940. 
2. Arch. Dermat. & Syph. 35:1051, 1937. 


MAIL COUPON TODAY — 
TEST RIASOL YOURSELF 


After Use of Riasol 


SHIELD LABORATORIES IM-9-59 
12850 Mansfield Avenue, Detroit 27, Michigan 


Please send me professional literature and generous clinical package of RIASOL. 


M.D Street 
City Zone State 
Druggist__ Address 


RI A SOL for PSORIASIS a 


PRO 
| 
Before Use 
' 
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| Vaseline 
| Sterile Petrolatum Gauze 


| Dressing & Packing: Material 


adapted 
a wide range of uses. 


-_sterile-sealed foil-envelopes. 
«6 envelopes i in carton. 


| 3” x 18” strips, 12 to carton 
3”x 36" strips, 6 to carton 
bd: 36” strips, 6 to carton 


| it’s Vaseline’ Petrolatum Gauze 


it’s sterile at the time of use. 


CHESEBROUGH MFG. CO, CONS’D 
Professional Products pion : 


NEW YORK 4,N. Y. | 


VASELINE is the registered trade-mark of the. 
| 


_Chesebrough ants Co., Cons’d. 


By request... 

Developed to meet the professional 
demand for nasal packing, naso- 
plastic surgery, finger dressings, 
small area burns, pilonidal cysts, 
circumcisions, vaginal packing, 
podiatric applications...and many 
other surgical uses. 


iy 


| new 
x 36” strips, in individual 
| other sizes: 
and per! Gorn, perros” 
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Acts Twice as Fast as Aspirin 


‘Does Not Upset the Stomach 


THE BETTER-TOLERATED SALICYLATE FOR INDUSTRIAL PATIENTS 


When workers complain of headache, or other 
kor in dispensing order 


minor aches or pains, BURFERIN gives fast relief but 
the convensent Industrial 


seldom Causes gastric upsets, even in large doses. Package 250 individual 
fowlined pack 


Workers with minor arthritic problems can be ets, each containing twe 
kept on the job with Burrerin. Although arthrities 
| through yourregular jobber 
are markedly more susceptible to straight aspirin 
than the general population, they tolerate Bur RERIN 
well.” 
Rach Burrerin tablet contains 5 «rains acetyl- 
salicylic acid plus magnesium carbonate and alu- 


minum glyeinate. 


BRISTOL-MYERS COMPANY, 19 W. SO St., New York 20, N.Y. 


A similar package available from Bristol-Myers Co. of Canada, Ltd., 5035 St. Antoine St.. Montreal 30, Canada 
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CIBA 
Summit, No J. 


you can produce 
prompt, prolonged 
surface anesthesia 


with one application of 


NUPERCAINAL’ 


Contains Nupereaine® (dibucaine 
CIBA), one of the most 
potent and long-acting anesthetics, 


Effective in low concentration 
—sensitization rare (nonnarcotic 


—not related to cocaine or procaine). 


Useful whenever surface anesthesia 
is required—burns, surgical dressings, 
hemorrhoids, abrasions, ete. 


Ointment (dibucaine ointment C1BA), 
1% Nupercaine in lanolin and 
petrolatum base. 


Cream (dibucaine cream C1BA), 
0.5% Nupercaine in water-soluble base. 


Ophthalmic Ointment, 
0.5% Nupercaine in white petrolatum, 
applicator-tip tubes. 
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